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THE SPLEEN AND SOME 
OF ITS DISEASES 

Sir Berkeley has here presented a most ex- 

cellent and concise monograph on the spleen, 

being the Bradshaw lecture delivered at the 

Royal College of Surgeons of England. 

Octavo of 129 pages, 13 full page diagrams. 
Cloth $5.00 


SURGICAL ESSAYS 
These essays contain many valuable points 
in operative technic and suggestions as to 
the management of surgical cases. Mur- 
phys Memorial Orations is among the col- 
lection. 
Octavo of 253 pages, illustrated. Cloth $5.00 


J. A. MAJORS CO., Medical Book Store 


NEW ORLEANS 


DALLAS 























MacKEE---X-Rays and Radium in the Ready 


Treatment of Diseases of the Skin a 


HE advent of this book was eagerly awaited not only by the specialists in Roentgenology and Dermatology but 
by practitioners. There is no work today comparable to it—it is unique-—-and to obtain the information the 
physician must have to employ x-rays properly for therapeutic purposes, this book is essential. 


To a greater extent each year x-rays and radium are being employed in the treatment of cutaneous diseases. 
They constitute the most important single remedies in the armamentarium of pure derm ogy. Unfortunately they 
are dangerous agents in unskilled hands. Every physician who employs x-rays and radium should have a thorough 
training, and should possess modern knowledge and equipment. There is today fairly exact knowledge of the nature, 
biological action, therapeutic effects and technic of x-rays and radium, and the physicians should acquire this knowl- 
edge before attempting to employ these agents for the relief of human ailments. This work correlates the special- 
ized training of the dermatologist and roentgenologist, and includes the essential elements of physics and biology. 


There has been a persistent call for the right book on this subject and we believe that Dr. MacKEE, out of his 
long clinical experience, has written it. In addition to the sections on the various cutaneous affections the chapters 
on Apparatus, Tubes, Measuring X-ray Dosage, Practical Roentgen-ray Technic (Unfiltered), Technic for the Begin- 
ner, Filtered Roentgen-ray Technic, Radium Technic, Clinical Effects of Radium, and Roentgen Rays on the Skin, 
Action of X-rays and Radium on Pathological Tissue, and General Therapeutic Considerations will be found most 
practical and instructive, while the value of the chapter on the Medico-legal Relations of Roentgen Therapy and 
Radim Therapy will be appreciated by all. 

By GEORGE MILLER MacKEE, M.D., Assistant Professor of Dermatology and Syphilology, College of Physicians 
and Surgeons, Columbia University; Consulting Dermatologist and Syphilo!ogist, St. Vincent's Hospital, New 

York, ete. Octavo, 602 pages with 250 engravings and 22 charts Cloth, $9.00 net. 


706-10 Sansom stREET [> RA & FE BIGER PHILADELPHIA 


Send me MacKee ($9.00) on terms checked: 7 Remittance enclosed. C.°O. D2. ] Charge 
my account. 


Signed 


























y | The Management of an Infant's Diet J 














Malnutrition, 


Marasmus or Atrophy 
Mellin’s Food Fat A , ? 49 





4 level tablespoonfuls —. Protein . ; 2.28 


Skimmed Milk Analvsis: C&tbohydrates 6.59 
8 fluidounces Salts . . 8 

= ater ( 
Water Water. ‘ . 90.06 


8 fluidounces ‘ ' 100.00 


Wissen 
<x) PDP 
iS 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be 
particularly well adapted in the fee ‘ding of poorly nourished infants. Marked benefit 
may be expected by beginning with the above formula and gradually increasing the 
Mellin’s Food until a gain in weight is observed. Relative ly large amounts of 
Mellin’s Food may be given. as maltose is immediately available nutrition. The 
limit of assimilation for maltose is much higher than other sugars, and the reason 
for increasing this energy-giving carbohydrate i is the minimum amount of fat in the 
diet made necessary fom the well-known inability of marasmic infants to digest 
enough fat to satisfy their nutritive needs. 


Qiks 
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y EPA e 





Mellin’s Food Company, Boston, Mass. 
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NEW - -- 


A Surgery That’s Different 





Written for the general man in medicine, NOT for the man who 


makes surgery a specialty. 


THE ENTIRE FIELD of surgery (except ob- 
stetrical and highly specialized eye, ear, nose and 
throat work) IS COVERED IN 2 VOLUMES. 


PATHOLOGY—SYMPTOMOTOLOGY—DIAG- 
NOSIS — OPERATIVE TECHNIC — PREPARA- 
TORY AND POST-OPERATIVE TREATMENT. 


FRACTURES AND DISLOCATIONS are given 


250 pages, and they, as are all other lines of opera- 
tive procedure, are treated from a standpoint of 
future physiological function. 


Minor Surgery Diagnosis 
Major Surgery Functional Results 


H. A. HAUBOLD, Prof. Clinical Surgery, 
Bellevue Hospital Medical College. 
2484 pages 1044 illustrations 





—_ is N 
Ape? 


BOOK 





CONVENIENT ORDER FORM 
D. APPLETON & COMPANY, 
35 West 32d Street, New York. 
Please send me, carriage prepaid for which I enclose check (or charge 
to my account) ‘ 
HAUBOLD’S PRACTICE OF SURGERY—Two Vols.—Price $16.00 
Name . 


$.M.J.-12-21 
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SPALTEHOLZ—ANATOMY 


New Third Edition Just Published $ 1 5; 99 
in English--3 Vols. Cloth Bound Per Set 


ANSPACH—A New Gyenecology: 


There seems to be a distinct place for the text-book presenting the subject in a systematic form. giving all the necessary information, and 
omitting such details as are not immediately required for practical purposes. In this work the subject is so presented as to provide the 
student with the whole necessary information, and to act as a ready guide to the accurate diagnosis and the successful treatment of the 
gynecologic conditions. 

The work gives a descriptign of the normal structures and of the normal functions, and a review of the causes that produce the 
abnormal; a summary of the m@nifestations of the abnormal and of the methods of treatment. 

In addition to affections of the generative organs proper, such diseases of the intestinal and urinary tract as are most frequently 
encountered in women have been considered: Static backache. sacro-iliac sprain, toxic arthritis. 

The work is most beautifully and elaborately illustrated and the original aaenes are by leading artists. It is written by Brooke M. 
Anspach, M.D., Associate in Gynecolosy. University of Pennsylvania. Clot 


SHEARS-WILLIAMS—A Dijferent Obstetrics: 


iw ead individualistic teachings of Dr. Shears have been allowed to remain unchanged in this third edition of his celebrated 
practical work. 

‘hanges will be found in, and new material added to, the subject matter of Metabolism of Pregnancy, Syphilis in Pregnancy, 
Toxaemias of Pregnancy, Anaesthesia in Labor, Blood-pressure in Pregnancy, and Caesarean Section. New illustrations have been added 
including three colored plates. 

Three large editions have been required in three and a half years because of the entirely different original, successful and practical 
method of handling the subject, and because Shears gives you the things you generally are unable to find—little beside hints—the reason 
“‘why’’ founded on long experience; the right and the wrong way to use your hands, your instruments, your every act is shown, described 
in pictures. It is written by George P. Shears, Professor of Obstetrics at the New York Polyclinic Medical School and Hospital, and by 
Phillip F. Williams, Instructor in Obstetrics, Graduate School of Medicine, University of Pennsylvania. 419 illustrations—$8.00. 


WHITE-MARTIN—A Standard G. U. 


For the past twenty-three years this work has been used by teachers, students and practitioners wherever the English language is known. The 
current edition is brought completely up-to-date. Advantage has been taken of the opportunity to introduce new illustrations, to add a section 
en the prophylaxis of venereal disease, to so modify certain sections as to make them more complete or more specific, and to revise the index. 

The 12th edition is by Edward Martin, Commissioner of Health, Commonwealth of Pennsylvania; Benjamin A. Thomas, Professor of 
Urology in the Graduate School of the University of Pennsylvania; and Stirling W. Moorehead, Surgeon to the Howard Hospital, Philadelphia. 


424 engravings, 21 colored p‘ates. Cloth, $8.50. 


ROBERTS-KELLY— Fractures: 


The reader, whether engaged in private, in industrial or in military surgery, will find the text has been thoroughly revised; particular atten- 
tion given to differential diagnosis and many valuable illustrations added; many opinions on Sypgical Therapeutics have been modified by the 
experiences and great clinical opportunities of the World War. and another agency forcing a vision of old methods in the treatment of 
broken bones is the advent in the United States of Workmen’s Compensation Laws, the forced payment, from industrial plants and firms, for 
hospital care and surgical treatment of injured employees, has deepened the sense of responsibility of trustees, surgeons, and general prac- 


titioners. 
By a great number of X-ray plates are indicated the types of injury met in the different bones and by the side of these are placed 
illustrations of original drawings showing the muscular attachments by which the usual deformity of the limb is caused, 
John B. Roberts, A.M., M.D., F.A.C.S., Emeritus Professor of Surgery in University of Pennsylvania, Graduate School of Medicine, 
and James A. Kelly, A.M., M.D., Attending Surgeon to St. Joseph’s, St. Mary’s, St. Timothy’s and Misericordia Hospitals. Octavo. 764 
Pages. 1081 illus. Cloth, $9.00. 


EMERSON—Clinical Diagnosis: 


This new edition of Emerson’s ‘Clinical Diagnosis’ is in every way a new book. It covers the complete field of clinical microscopy, serology, 
chemistry and physical chemistry, so far as these subjects are of actual value in the diagnosis of a patient. There has been during the last few 
years so much progress in the subjects treated in this volume that every chapter has been completely rewritten and several new sections added, 
especially those dealing with serology, bactericlogy, the chemistry of the blood and the spinal fluid. The methods described are those the 
author and his associates have found valuable, and their use is illustrated by cases from the teaching wards of the medical schools with which 
he has been connected. 

The author has always had in mind the preparation of a book which should be not merely a manual for laboratory workers, but @ 
text-book for medical students in internal medicine and a manual for clinicians. It is for this reason that the clinical aspect of the 
subject is emphasized in each section. The author has enlisted in the revision of this book the services of all his associates. It is the 
product of three clinics as well as of one Man. 

By Charles Phillips Emerson, M. D., Professor of Medicine, Indiana University School of Medicine. Octavo. 725 pages. {50 Iilus- 
trations. Cloth, $7.50. 


KARSNER-— Principles of Immunology: 


This book has been prepared in the hope that a concise statement of the facts and most important ieuaiedhe concerning resistance to infec- 
tion may serve to provide a clear understanding of a subject of the utmost importance in modern diagnosis and treatment. 

Designed for those practitioners whose duties have made it impossible to digest a large mass of publications on the subject, the scope 
of the book is restricted to fundamental principles. The plan throughout is to present on an experimental basis demonstrated facts and to 
- supplement this with brief discussions on the practical bearing of the phenomena upon resistance to disease in man. 

By Howard T. Karsner, M.D., Professor of Pathology, Western Reserve University, and Eugene E. Ecker, Ph.D., Instructor in Im- 
munology, Western Reserve University. Octavo. 309 pages, illustrated. Cloth, $5.00. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 cS East Washington Square Unity Building 
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=| THE AMERICAN JOURNAL OF— 
OBSTETRICS and GYNECOLOGY 


Published first of each month. Two volumes each year. 
$6.00 in U. S. and possessions. Foreign, $6.40. 


 yrieniagy vbr the American Gynecological So- 
ciety, the American Asso@ation of Obstetri- 
cians, Gynecologists and Abdominal Surgeons, and 
obstetrical societies of New York, Brooklyn and 
Philadelphia. Publishes each month transactions 
of these societies, together with other original 
articles and complete abstracts of all literature. 
Each issue contains more than 125 pages, with 
many illustrations. Under editorial direction of 
Dr. Geo. W. Kosmak and Dr. Hugo Ehrenfest, 
assisted by an Editorial Board. 

One of the most popular °° nn 




















| =" medical journals that has ap- — c. v. mossy COMPANY S.M.J. 
peared in recent years. Completely | 508 N. Grand Ave. 
covers the field of obstetrics, gynecology, : St. Louis, Mo. 
and allied conditions. | OBSTET. "& ‘GYNEC. "Yearly sulecription nate. C2 
g@Send in your subscription today. Just sign the at- ies aces 
tached coupon and mail—but do it now before you lay _: “et ¥. BEETS 


aside this journal. Vol. III begins January, 1922. 








y CHINOSOL 


IS THE BEST 


ANTISEPTIC 


ITS WIDE THERAPEUTIC SCOPE AND GREAT SUPERIORITY ARE BECAUSE IT IS 





Does not break down granulation 
Causes no irritation 

P. marked Igetic power 
An instantaneous deodorant 
Allays inflammation 


More powerful than bichloride 
Non-poisonous 

Does not coagulate albumin 
Does no injury to membranes 
Does no damage to tissues 
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eis CHINOSOL 


PHARM ANO CHEM AMA (ALL RIGHTS RESERVED) 
Intense Non-Poisonous, Non-Irritafing 
Antiseptic and Deodorant 
DIRECTIONS ON BOTTOM OF Box 
N.Y. REGISTRY NO. 125 
CHINOSOL Co.,PARMELE PHARM.CO.,N.Y. 
PRICE SO CENTS, 








A SAMPLE TO ANY PHYSICIAN AND 
LITERATURE SHOWING WHAT 
CHINOSOL HAS ACCOMPLISHED 
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“BRIDGING THE GAP” 


A FORWARD STEP 


For the sole purpose of establishing a closer relationship with the for- 
eign language publications, our Managing Editor has spent the last 
two months in visiting European medical centers to arrange for the 
more prompt and accurate abstracting of foreign medical literature. 


Sub-offices are now maintained 
also in Naples, Madrid and 
Vienna, where the abstracts are 
being made in their native 
tongue by Italian, Spanish and 
German medical abstractors. 
The French articles are dealt 
with similarly in Paris. 


Then, cur previously trained 
staff makes over these abstracts 
into English, and they will reach 
New York as quickly as (some- 
times before) the foreign medi- 
cal journals get there. Thus, the 
gap between the date of an ar- 
ticle and its appearance in ab- 
stract form in our monthly Sur- 
very will be bridged, and our 
subscribers will appreciate the 
efforts made in their interest. 


THE AMERICAN INSTITUTE OF MEDICINE 
HAS OPENED A CONTINENTAL BUREAU 
IN PARIS (at 13 Boulevard Malesherbes) AND 
HAS ESTABLISHED THERE ONE OF THE 
ASSOCIATED EDITORS, WITH CAPABLE 
ASSISTANTS FROM THE NEW YORK 
STAFF. THE LIST OF FOREIGN PERIOD- 
ICALS HAS BEEN REVISED, AND THEIR 
NUMBER HAS BEEN INCREASED, UNDER 
CAREFUL CONSIDIRATION, WITH A VIEW 
TO COVERING THE FOREIGN FIELD MORE 
THOROUGHLY. 


We may justly claim that we are offering a unique and highly val- 
uable service to the medical profession. Neither labor nor money is 
being spared to effect that desired end. 


Write for full particulars to 


American Institute of Medicine 








13 East 47th Street 
NEW YORK CITY 
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TO THE PHYSICIANS OF ALABAMA: 


The Alabama State Board of Health has arranged a plan whereby 
the following State Label Biological Products of the GILLILAND 
LABORATORIES will be sold to the Physicians at special prices 
through State Distributing Stations: 


DIPHTHERIA ANTITOXIN 
TETANUS ANTITOXIN 

SMALLPOX VACCINE 

TYPHOID VACCINE 
TYPHOID-PARATYPHOID VACCINE 
ANTIPNEUMOCOCCIC SERUM 
ANTIMENINGOCOCCIC SERUM 
ANTISTREPTOCOCCIC SERUM 
NORMAL HORSE SERUM 
DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SCHICK TEST 

ACNE VACCINE 

GONOCOCCIC VACCINE 
INFLUENZA VACCINE 

PERTUSSIS VACCINE 
PNEUMOCOCCIC VACCINE 
STAPHYLOCOCCIC VACCINE 
STREPTOCOCCIC VACCINE 


Diphtheria Antitoxin will be distributed without charge for use 
in Indigent Cases upon the receipt of a certificate signed by a Physi- 
cian. 

Typhoid Vaccine can be obtained free of charge on application 
direct to the State Laboratory of Hygiene, Montgomery, Alabama. 

The Products are endorsed by your State Board of Health as well 
as the United States Public Health Service. 


THE GILLILAND LABORATORIES, Inc. 


Producers of Biological Products 
Executive Offices :— AMBLER, PENNA. Laboratories :— 


Ambler, Penna. Ambler, Penna. 
Marietta, Penna. 
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XRays And | 
lhe Family — 
Physician 


A physician's office without an X-Ray 
apparatus is not yet so old fashioned as 
a business office without a typewriter. 
But the time is almost here when patients 
will expect to be X-Rayed by their family 
physicians. 


Few professional letters are written with 
pens nowadays. But many diagnoses are 
still made without the aid of the X-Ray, 
despite the simplicity of X-Ray appa- 
ratus, despite the certainty that the 
X-Ray lends. 


It is harder to select an X-Ray machine 
than a typewriter. All typewriters serve 
the same purpose. But all X-Ray appa- 
ratus does not serve the same purpose. 
What type shall the physician choose? 


Model “Snook” Roentgen Apparatus 
The only “cross-arm’”’ type X-Ray machine on 
the market. The principles of this method of 
rectification huve revolutionized ‘the X-Ray 
art. In the developmen: of apparatus for the 
new deep therapy technique, it has been 
proved conclusively that these same principles 
are essential to dependable apparatus. 

There is only one ‘‘Snook’’—the highest per- 
' fection yet attained in X-Ray transformers. 





That depends on the requirements of his 
practice;on what he wants to accomplish. 


The physician needs guidance. The 
Victor organization gives it to him. For 
nearly thirty years this organization has 
served as engineering counselor to the 
medical profession so far as the electro- 
medical apparatus is concerned. It places 
its knowledge and experience at the serv- 
ice of the physician. Victor responsibility 
does not end with the installation of a 
machine. 


Ask the nearest Victor Service Station 
to send a technical representative. Let 
him study your requirements in the light 
of your practice. No obligation will be 
incurred. 





VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 













ST 






GTvOR ANA 
— 








SOUTHERN MEDICAL JOURNAL December 1921 


















Not a “hit and miss” 
relief of pain and 
congestion at the ex- 
pense of the heart, kid- 
neys, intestines and nerv- 
ous system, like in the 
old-time coal-tar  deriva- 


*“ But the promptest 
and most reliable 
analgesic and decon- 

gestive action so far 

known, with notable free- 
dem from heart-depressant, 
kidney-irritant, constipating 



































tives. and cumulative toxic by- 
effects. : 
Information, Literature : 
and Ample Trial Quantity Schering & Glatz, Inc. 
from 150 Maiden Lane, NEW YORK 
NEURALGIA ‘¥ 
NEURITIS 
LUMBAGO SCIATICA 3 
A) 
es LP 
Sin NUL ee a) 
2 : 
= : 
: Ser Sail 82 : 
= id VIA A dg Me 74 VY7 14711 b = 
: : : 
= (SILVER-ARSPHENAMINE-METZ) = 
= The sodium salt of silver-diamino-dihydroxy-arsenobenzene = 
= ELATIVE infrequency of reaction, rapid disappearance of conta- = i 
= gious lesions, and general therapeutic effectiveness seem to indi- Ee 
= HA cate that Silver-Salvarsan is a drug of real value in the = | 
= ‘ treatment of syphilis. = 
= M E = : 
= Silver-Salvarson requires no alkalinization and its ease of = ; 
= T z administration commends it to many practitioners. = i 
= . LAB ‘More than two million injections of Silver-Salvarsan have = 
= Trade de Mark been given in the United States and abroad. = is 
= 4 Off. = P 
E| HFAMETZ LABORATORIES, Inc. |e : 
, One-Twenty-Two Hudson Street, New York z 
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THYROXIN SQUIBB 


The chemically pure, physiologically active constituent of the thyroid gland, intro- 
duced by Kendall and made by E. R. SQUIBB & SONS under license of the 
University of Minnesota. Possesses all the activity of desiccated thyroid and offers 
the advantage of accuracy in dosage and therapeutic effect. Marketed in tablets 
i of 1/320, 1/160, 1/80, and 1/32 grain each for administration by mouth. Crystal- 
line Thyroxin for intravenous use is supplied in vials of 10 milligrammes to 100 


milligrammes,. 
. NOW READY FOR DISTRIBUTION. 





| SEASONABLE BIOLOGICALS 
ANTIPNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 

Type I (An adjunct to Serum and Vaccine Therapy) 
f DIPHTHERIA ANTITOXIN SQUIBB SMALLPOX VACCINE SQUIBB 
- (Smail in Bulk—Low in Solids) (In Capillary Tubes) 


: THROMBOPLASTIN SQUIBB 
For almost three-quarters Physiologic Hemostatic) 
of a century this seal has (Physiologic Hemostatic 
been justly accepted as a 
guaranty of trustworthiness. 


E-R: SQUIBB & SONS, NEWYORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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(Local and Hypodermic) 
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Diphtheria | 


Diphtheria Antitoxin 














Treatment For treatment of acute cases and to produce 
immediate temporary immunity. 


Dose: 1000 to 20,000 Units. 
Supplied in aseptic, glass syringes, ready for use. 


T-A. Mixture (Riitoxin Mixture 

. To create lasting immunity, which develops : 

Prevention in about six weeks, and is believed to 
continue almost indefinitely. 


Dose: Three injections of 1 Cc. each, at seven-day intervals. 
Supplied in three 1-Cc. ampuls and in 10-Cc. vials. 





Schick Test Toxin (5iehthesis Toxin 
To determine susceptibility to DIPHTHERIA. 


Dose: 0.1 Cc., injected between the layers of the skin. 


Supplied in packages containing one hermetically sealed tube of 
undiluted DipHTHERIA Toxin, with one 5-Cc, vial of Saline 
Solution, sufficient to make at least forty tests. 


Susceptibility 





Schick Test Toxin Control 


Diluted DIPHTHERIA TOXIN, attenuated by 
heat, to be used as a control for the 
aaeenne cen MULFORD SCHICK TEST TOXIN. 


twenty-seven years 
insures quality Dose: 0.1 Cc. 
Supplied in 5-Cc. vials, sufficient for at least forty tests. 


SEND FOR NEW LITERATURE 





H. K. MULFORD CO., Philadelphia, U. S. A. 
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RADIUM IS WORTH ITS COST 


Radium has a definite place in surgery and medicine today in the specific 
treatment of skin and other superficia! forms of cancer, and also in conjunction 
, with the operative treatment of cancer occurring internally. Its value in the 
( treament of some cther common diseases has been demonstrated and proven. 


A PHYSICIAN’S REPUTATION 
will be not only safeguarded but enhanced if when entering upon the practice of 
radium therapy he has at his command the complete and careful service which 
the mark below denotes. 


We can explain more intelligently this Jorados Gre Everlasting 
U2 ee phe iy * 


Company’s complete service which only ee Se ee 
. RADIUM 
"ois ' SERVICE 


commences when the purchase of radium 
is made, if when writing us the physician 





or surgeon states in what field of work N 
he is specializing. Write our nearest EO 
office. : “The Mark of | a omplete and C ‘areful Radium Therapeutic Service 





é 
k 
a 
' 
E 
5 
i 
ie 
& 
£ 
: 


THE RADIUM COMPANY OF COLORADO 


PRINCIPAL OFFICES—LABORATORIES 


RADIUM BUILDING, DENVER, COLORADO 


BRANCH OFFICES 


SAN FRANCISCO CHICAGO NEW YORK 
682 Market St. Peoples Gas Bldg. 60 Union Square 

















Veronal and Veronal-Sodium 


Hypnotics and Sedatives 


Supplied by Winthrop Chemical Company, Inc., and 
conforming completely to 


Original Bayer Standards 


Therefore, absolute reliance can be placed upon their 
chemical purity and therapeutic efficiency. 








How Supplied: Tablets, 5 gr., tubes of 10 and bottles of 100; Powder in ounces 


Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc. 
189-191 Franklin Street, New York, N. Y. 
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Calumet Baking Powder 
WHOLESOME - CLEAN - DEPENDABLE 


Wholesome—because it is made of the highest grade 
materials possible to obtain, and contains only such ingre- 
dients as have been officially approved by United States © 
Food Authorities. 





Clean—because it is manufactured in the largest, finest | 
and most sanitary baking powder plant in the world, 
equipped with specially designed machinery to prevent 
exposure and contamination. The powder is not touched 
by human hands during the process of manufacture from 
the start to the finish in the sealed can. 





= ee 
se 


Fiay 


Dependable—because every possible precaution known to 
baking powder scientists—30 years of practical expe- 
rience in manufacturing baking powder and the com- 
bined knowledge of a staff of baking powder experts is 
used to make its keeping qualities perfect. 


Doctors—can safely recommend Calumet Baking Powder 
for its wholesomeness and perfect leavening qualities. 


PURE IN THE CAN AND PURE IN THE BAKING 


Calumet Baking Powder Co., Chicago, Ill. 
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Prescribe Council-Passed Products 


AKE use of your local druggist in prescribing 
ABBOTT’S COUNCIL-PASSED PRODUCTS. 


Practically all druggists in your State carry a stock for 
your prescribing convenience. 


If your druggist can not supply you with these items 
kindly give us his name. 


Acriflavine, Abbott, Barbital, Abbott, Argyn, Abbott, 
Benzyl Benzoate, Abbott, Chlorazene, Abbott, 
Cinchophen, Abbott, Procaine, Abbott, 
Digipoten, Abbott, Pituitary Solution, Abbott, 

Parresine, Abbott, Dichloramine-T, Abbott 


Send for complete Price List of Pharmaceuticals, Biologics, 
Hypodermic Tablets, Ampules and Alkaloids 


The Abbott Laboratories, Dept 79, 4739-53 Ravenswood Ave., Chicago 


31 E. 17th St., New York 559 Mission St., San Francisco 225 Central St., Seattle 



































Physicians who wish to use creosote in their practice are often handi- 
capped because patients refuse to take the drug for any considerable 
length of time for the reason that it produces untoward effects, such 
as nausea, gastric distress and sometimes even vomiting. Those 
clinicians who have availed themselves of CALCREOSE do not have 
to contend with these objections. Patients do not object to taking - 
CALCREOSE, even for long periods of time and in comparatively 
large doses, and CALCREOSE possesses all the therapeutic value of 
creosote. 100 
TUBERCULOSIS BROWN Coaten 
CALCREOSE has proven of value especially as an adjuvant in the TABLETS 


treatment of the bronchitis associated with pulmonary tuberculosis, 21 
as well as in all other forms of bronchitis. CALCREOSE is also of Glereose 







value as an intestinal antiseptic. 4 Grains 
POWDER TABLETS SOLUTION ee 


Pe in? ee ch ber cent 
nemical ¢, ‘Osote mn 
wth Calciameations 





Write for samples and literature 


The Maltbie Chemical Company -T) 
Newark, N. J. = + 
00000 RA 





ul 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons neeging skilled care and 
nursing; combining the equipme f a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 














OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 





























VON ORMY COTTAGE SANATORIUM Fort Treatment, of Tbe 


W. R. GASTON, Manager F. C. COOL, Assistant Manager * R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers. the proper care of tuberculous patients at 
moderate rates. For booklet and other information please address the manager. 
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REORGANIZATION OF ST. ELIZABETH’S HOSPITAL VIRGINIA. 
UNDER THE GROUP SYSTEM 


Announcement is made of the inauguration at St. Elizabeth’s of a policy of expansion to meet the steadily in- 
creasing utilization of the services of this hospital. 

The staff has been increased, and the equipment has been greatly augmented. St. Elizabeth’s is now open as a 
private medical and surgical hospital, with the most modern prerequisites for surgical work, and for medical and 
neurological examination, diagnosis and treatment. A department of urology fills a long felt need. The X-ray labo- 
ratory is fully equipped. The clinical laboratory is prepared to do routine work, bacteriology, pneumococcus group- 
ing, asthma and hay fever tests, blood chemistry, etc. Folin’s ‘‘blood system’”’ is routine. 

The addition to the staff of a trained dietitian from Columbia University and the Peter Bent Brigham Hospital, 
Boston, will allow the preparation of special diets to suit the individual requirements of each case. Dietaries in dia- 
betes and nephritis are arranged by a dietitian of wfde experience. 


J. Shelton Horsley, M. D., Austin I. Dodson, M. D., Margaret Tholens, B. A., 
Surgery and Gynecology. Surgery and Urology. Clinical Pathology. 
Warren T. Vaughan, M. D.. Fred M. Hodges, M. D., Nellie H. Van Dyke, B. S., 
Internal Medicine. ‘ Consulting Roentgenologist. Dietetics. 
For information, address: ‘ MYRA E, STONE, R. N., Superintendent. 


JULIAN P. TODD, Business Manager. 





Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 








Gastrointestinal Diseases, Pellagra, 
Chronic Rheumatism, “Bright’s Disease,”’ 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala, 

Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 





THE HOSPITAL—30 ROOMS 

















CURRAN POPE ae A. THRUSTON POPE 





A MODERN up-to-date, private Intirmary equipped with steam heat, electric lights, electric 
, fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
troubles, drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and %-ray treatments given by competent physli- 
clans and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 


duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 

THE POPE SANATORIUM 


Long Distance Phones ( inoue LOUISVILLE, KENTUCKY 


CUMB. M. 2122 HOME 2122 Stablished 1890 115 West Chestnut St. 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


OKLAHOMA CITY CLINIC AND WESLEY HOSPITAL 


Twelfth and Harvey Streets, OKLAHOMA CITY, OKLA, 


With the diagnostic equipment at our disposal we are prepared to assist in working out obscure 





CLINICAL PATHOLOGICAL AND CHEMICAL 
LABORATORY 


A laboratory completely equipped in all depart- 
ments so that all classes of clinical bacteriolog- 
ical, pathological and chemical work can be done 
in the one laboratory. 

Our laboratory personnel are thoroughly trained. 
have had many years’ experiénce in laboratory 
work and spend all their time in this special line. 


Partial Fee Table 























Wassermann Test $ 5.00 
Autowenous Vaccines 5.00 
fe Re eee 5.00 
Blood smears 2.50 
Sputum . 2.50 
Pus smears 2.50 
Pasteur treatment, 21 doS@S........0.....cccccsecceeeeee 25.00 
Blood chemical tests, single 3.00 
Blood chemical tests, complete.......................... 20.00 


Fees for other work in proportion. , 
All classes.of. chemical analytical work. 
Daily Wassermann “runs’’ except Sundays. 


F - Bleeding tubes, sterile containers, cul- 
ree: ture media, instructions for collecting 
and mailing specimens. 


X-RAY DIAGNOSTIC DEPARTMENT 


An up-to-date, fully equipped Radiological 
Laboratory. 


Radiologist, especially trained for gastro- 
intestinal and renal diagnosis. 


We use the serial plate method in gastro- 
intestinal work and take from 12 to 30 radio- 
graphs on each case. 


Renal work is supplemented with ureteral lead 
catheters and pylographic injection of the kidney 
pelvis when necessary. 


Fluroscopic examination and stereograms of 
chest and all bone work. 


RADIUM AND X-RAY THERAPY 


Amply equ:pped for the treatment of all con- 
ditions where Radium and X-Ray Therapy are 
indicated, either as a primary treatment or an 
adjunct to surgery. 














Members of the Clinic 


Dr. A. L. Blesh—Surgery. 

Dr. W. W. Rucks—Internist. 
Dr. M. E. Stout—Surgery. 

Dr. J. Z. Mraz—Urologist. 

Dr. W. H. Bailey—Pathologist. 
Dr. D, D. Paulus—Radiologist. 
Dr. J. C. Macdonald—Eye, Ear, 

Nose and Throat. 
Dr. J. Southgate—Anaesthetist. 








Address ail communications to WESLEY HOSPITAL, 12th and Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 
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WM. RAY GRIFFIN, M.D. ADVISORY BOARD: 
care. APPALACHIAN HALL ‘ssi 
Physicians in Charge. M. H, Fletcher, M.D. 


MAY LOWE, R.N. 
Supt. of Nurses, 


Cc. I.. Minor, M.D. 


ASHEVILLE, N. C. W. L. Dunn, M.D. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 


Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 

















West Main Maternity Sanitarium 


A Private Sanitarium and Lying in Hospital 
for the care and protection of young 
women during pregnancy, confine- 
ment and gynecological 
treatment. 


A nursery for the proper care of babies. 
Patients accepted any time during gestation. 


Adoption of baby when arranged for. 
,Open to all ethical physicians. 


For further particulars, address, 


SUPERINTENDENT, 
1547 West Main St. Phone Maple 455. 
OKLAHOMA CITY, OKLA. 


M. H. NEWMAN, B. Sc., M. D., 
Medical Director, 


314 Colcord Bidg. Phone Walnut 1088 














THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 

Hotel and Bath 
House and The 
Bethesda Bath 





(ne KFundred Twen‘v five Beds. 
Sixty-four Quick Filling Tubs. 

A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each de- 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsbad. 


STAFF. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
W. K. Logsdon, M.D., Syphilology, Urology and 
Dermatology. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Roentgenology and Gastro- 
enterology. 
F. A. York, M.D., Medical Gynecology and General 
Medicine. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Winifred Spruce, R.N., Supt., and Dietetics. 
Miss Lina Elder, R.N., Asst. 
For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 
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STUART CIRCLE HOSPITAL 


RICHMOND, VA. 

















ESTABLISHED IN 1913 AS A 


DEPARTMENTAL CO-OPERATIVE 


GROUP HOSPITAL 


SURGERY: MEDICINE: : 
Stuart N. Michaux, M.D. Alex. G. Brown, Jr., M.D. 
Charles R. Robins, M.D. Manfred Call, M.D. 

OBSTETRICS: OPHTHALMOLOGY, OTO-LARYNGOLOGY: 
Greer Baughman, M.D. Clifton M. Miller, M.D. 
Ben H. Gray, M.D. R. H. Wright, M.D. 


NEW-FIFTY-BED-ADDITION 


COMPLETE PATHOLOICAL AND ROENTGENOLOGICAL 
LABORATORIES 


TRAINING SCHOOL FOR NURSES 
ONLY HIGH SCHOOL GRADUATES ADMITTED 


ROSE ZIMMERN VAN VORT, R. N., 


Superintendent. 
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DAVIS-FISCHER SANATORIUM 


25-27 East Linden Avenue 
ATLANTA, GEORGIA 


. Two modern fire- 
DAVIS- FISCHER - SANATORIUM proof buildings, Ca- 


“ATLANTA ‘GEORGIA: 





pacity of twohundred 
beds, confined to sur- 
gical, gynecological, 
medical and obstetri- 
cal cases. No mental 
or alcoholic cases ad- 
mitted. Laboratories 
are complete for all 
diagnostic examina- 
tions. Training 
school for nurses. 








ants 
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The Kernan Hospital for Crippled Children 


BALTIMORE, MARYLAND 


One of the largest and best equipped Orthopaedic Hospitals in the country. The grounds cover 
sixty-five acres, containing private herd of cows, poultry, vegetable garden, parked lands and play 
grounds. 


STAFF 
STAFF 


Attending Surgeons 
R. Tunstall Taylor, M.D. 
Sydney M. Cone, M.D. 
Compton Riely, M.D. 
William Tarun, M.D. 
William H. Daniels, M.D. 
Frank Martin, M.D. 
John Staige Davis, M.D. 
Chas. Reid Edwards, M.D. 
Gideon Timberlake, M.D. 
John P, Bell, D.D.S. 


Roentgenologists 


J. Fletcher Lutz, M.D. 
Henry J. Walton, M.D. 


Attending Physicians 
Benjamin Tappan, M.D. 
pi. A, Duvall Atkinson, M.D. 
“Irving J. Speer, M.D. 
Jno. R. Abercrombie, M.D. 

Consulting Surgeons 
W. S. Halsted, M.D. 
John M. T. Finney, M.D. 
Randolph Winslow, M.D. 

Consulting Physicians 
Lewellys F. Barker, M.D. 
Thomas R. Brown, M.D. 
W. S. Thayer, M.D. 

Pathologist to the Staff 

Howard J. Maldeis, M.D. 





The Surgical Bullding 
For particulars and terms of admission, address 


1102 North Charles Street Baltimore, Maryland 
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DR. TOEPEL’S 
ORTHOPEDIC GYMNASIUM 


78 FORREST AVENUE ATLANTA, GAe 


Equipped for the Treatment of Underdeveloped and Paralyzed Muscles and 
for the Conservative Correction of the Deformed. 





For further information address 


THEODORE TOEPEL, MM. D., DIRECTOR 























J. C. KING, M.D 


Soft 'GeMBs, av. ST. ALBANS SANATORIUM, Inc. 7 2828°-"""" 


RADFORD, VIRGINIA 
The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 
Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. ; 
Clinical Laboratory fully equipped. ae 
A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronie 
medical, nervous and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial » 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Mode 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 
patients. 
For details write for descriptive pamphlet. ) 








Se nce ee ea 




















Hospital For General 


For the treatment and education of tubercu- 








nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 
“Norway” Hospital for General Diagnosis and 
Nervous Viseases. 








and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


‘ale | The Thompson Sanatorium 
| 
| 


H. Y. SWAYZE, M.D. 
Associate Medical Director 


KERRVILLE, TEXAS 

















DOUGLAS SANITARIUM 


Nashville, Tennessee. 


FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISEASES. 


GENERAL INVALIDISM AND DRUG 
ADDICTIONS. 
The Sanitarium is pleasantly located one block 
from car line. Special attention given to Hydro- 
therapy and massage. Trained nurses. An 
ethical institution operating under state license. 
Address 
DR. A. E. DOUGLAS, 
504 Second Ave., S Nashville, Tenn. 











lous patients. Seventy-five miles northwest of 
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BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 
HEART-ARTERY-KIDNEY AFFECTIONS 





172 CAPITOL AVENUE 
ATLANTA, GEORGIA 





Hydro-Electro-Therapeutic, Dietetic, 
Medical 


Two of its features: 


aman of Diabetes. (Allen Meth- 
0 . 


Rest and Fattening Cure. 
(5 lbs. per week) 


Rates, $35 to $50 per week. 
Good Cuisine. 


Homelike resort atmosphere. 
Laboratory facilities. 


Modern Equipment. 








For information and reprints address 


W. W. BLACKMAN, M. D. 

















THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 
Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville 


Henderson Division 
of L. & N. Ry. 





Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated pooklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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Aititude 1850 Feet Mild Winters Breezy Summers Abundant Sunshine 


THE CORNICK SANATORIUM- —For Pulmonary Tuberculosis 


BOYD CORNICK, M.D., Medical Director. C. R. TREAT, Associate and Supt. SAN ANGELO, TEXAS 

An institution for the care and treatment of early stage cases of pulmonary tuberculosis. Patients 
without reasonable prospects of an arrest of the disease are not received. Applicants from a distance 
admitted only after preliminary correspondence with their family physician. FOR RATES AND OTHER 


INFORMATION, ADDRESS THE MEDICAL DIRECTOR. 











THE SARAH LEIGH HOSPITAL 


NORFOLK, VA. 


The Staff combined under Group System in 1919, and the equipment greatly improved with the most up-to-date 
facilities for thorough Diagnosis, and Surgical, Radium and Medical Treatment. Capacity, eighty-five beds. 


STAFF 
S. B. Whitlock, M.D. 


Southgate Leigh, M.D., F.A.C.S. 
Roentgenologist. 


Surgerv and Gynecology. 
James H. Culpepper, M.D. G. Bentley Byrd, M.D. 

Surgery and Orthopedic Surgery. Obstetrics. 
Stanley H. Graves, M.D., F.A.C.S. Daphne Conover, B.A. 

Genito- Urinary and Rectal Diseases. Pathologist and Laboratory Technician. 
Frederick C. Rinker, B.A., M.D. L. L. Odom, R.N. 

Internal Medicine and Diagnosis. Superintendent. 
Harry Harrison, M.D. 8. S. Preston, R.N. 

Assistant Superintendent. 


Internal Medicine and N-O Anaesthesia. 
TRAINING SCHOOL FOR NURSES 











Greensboro, 


Glenwood Park Sanitarium, noth Carcize. 


SUCCEEDING TELFAIR SANITARIUM 





The Glenwood Purk Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
yet sufficiently isolated to enable our patients to enjoy restful quietude and 


advantages of the city, 
antire freedom from the noise and distraction incident to city life. . 
. Rest from over- 


CLASS OF PATIENTS--Those who need help to overcome the bondage of habit. 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
The treatment consists of the gradual breaking up of injurious 


any disease of the nervous system. 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
rt and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 


nervous affections due to uterine or ovarian disorders. 
W. C. ASHWORTH, M.D., Superintendent. 





For further particulars and terms, address 
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BIRMINGHAM INFIRMARY 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Birmingham Infirmary. 


Long Distance Phone, West End Pr. Exchange 980 
BIRMINGHAM, ALA. DR. W. C. GEWIN, Surgeon in Charge 











Radium-Therapy Department | | Pathological Department 


The Birmingham Infirmary Birmingham Infirmary 


Established 1916 | BIRMINGHAM, ALA. 


Fully equipped for every test 


Radium in any form for the ther- 
apeutic administration 


where indicated. |} methods used. Fee list, media, 
Address communications to 


Birmingham Infirmary 
BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President 
Dr. H. F. Wilkins, Radiologist _ JOHN V. MIX, Director 


of clinical value. Only standard 


sterile containers and instrue- 
tions for shipping specimens 


upon request. 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


ee 





Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 

Suite 206-208 Haywood Building : 

Asheville, N. C. 


(Positively no Insane or Tuberculear Persons are Admitted) «- 





q 
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Ghe W illows 


An ethical seclusion maternity home and hospital 
for unfortunate young women. Patients accepted aes Ee : 
any time during gestation. Adoption of babies when Py Wy : “Gg a 
arranged for. Prices reasonable. Write for 90- |} Wai : re 
page illustrated booklet. \ ; f : 


‘ r KANSAS CITY hee ; 
MAIN ST. Ghe illows MISSOURI tN ne 
RY U f 
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LYNNHURST SANITARIUM “tix 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


S. T. RUCKER, M.D., Director Medical Dept. 











KENILWORTH SANITARIUM 


= KENILWORTH, ILLINOIS 
(Established 1905) 
(Cc. & N. w Railway, Six Miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 
tor. ; 








Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, II. 

















For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, . : ° . Wisconsin 
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The Buie Clinic and Marlin 


Sanitarium-Bath House 


connecting with 


The Arlington Hotel 


MARLIN, TEXAS 





A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 





N. D. Buie, M.D., Supt. and Diagnosis, 

F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 

Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 


L. M. Smith, M.D., Urology and Syphilology, 
S. S. Munger, M.D., Roentgenology, 

O. T. Bundy, M.D., Internal Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, 

T. W. Foster, D.D.S. 









































ms 


The Baker 


Sanatorium 








Colonial Lake 
Charleston, S. C. 








A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 








ARCHIBALD E. BAKER, M_D., F.A.C.$. 
Surgeon in Charge 
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ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 














HEALTH RESORT OWISCONSIN | 
cALW WISCONSIN 
For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
; west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce, 

The new building has been designed to encompass every require- 
i ment of’ modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 

} Number of patients limited, assuring the personal attention of 
the resident physician in charge. f ; 
Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 




















- DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 














*s 
$ 
be 


Fer Nervous and Mental Diseases, Drug and Alcohol Addictions ard Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Club. 
T. L. Moody, M.D., Supt and Res. Physican, 
J. A. McIntosh, M.D., Res. Physican. Cc. W. Stevenson, M.D., Res. Physican. 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 
For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrigally lighted, and 
many rooms have private baths. 
Rates 

Acute cases $35.00 to $55.00 per week 
Chronic Cases for custodial care $20. 00 to $35.00 per 
week. 
Reference: The Medical Profession of Atlanta. 

DR. JAS. N. BRAWNER, Medical Director 

DR. ALBERT F. BRAWNER, Res. Physician 


City Office 
ATLANTA, GA. 


= 


702 Grant Bldg. 











PETTEY & WALLACE 
958 S. Fifth feet SANITARIUM 








FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations. 

Resident physicians and trained nurses, 

Drug patients treated by Dr. Pettey’s original 
method. 

Detached building for mental patients. 























City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D. 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 





For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 
Large, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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DR. SEALE HARRIS’ DIETETIC INFIRMARY 


FOR THE DIAGNOSIS AND THE DIETETIC, MEDICAL AND EDUCATIONAL TREAT- 
MENT OF DISEASES OF THE STOMACH AND INTESTINES AND OF NUTRITION, 


THE DIETETIC INFIRMARY HAS NO OPERATING ROOM BUT CONVALESCENT 
SURGICAL PATIENTS ARE ESPECIALLY DESIRED, AS ARE THE FUNCTIONAL NERVOUS 
(REST CURE) PATIENTS FOR WHOM DIET AND HEALTH INSTRUCTION ARE THE MOST 
IMPORTANT INDICATIONS FOR TREATMENT. No TYPHOID, TUBERCULOSIS OR OTHER 
INFECTIOUS CASES WILL BE ACCEPTED. 


4 THE DIETETIC INFIRMARY IS INTENDED TO BE A HOME WHERE PATIENTS WILL 
BE PROPERLY DIETED AND TREATED AND WHERE THEY WILL BE TAUGHT PERSONAL 
HYGIENE IN AN ENVIRONMENT FREE FROM THE ANNOYANCES OF A GENERAL HOSPITAL. 
IT 1S LOCATED ON BIRMINGHAM’S BEAUTIFUL RESIDENTIAL BOULEVARD, HIGHLAND 


AVENUE. 


FOR FURTHER INFORMATION ADDRESS DR. SEALE HARRIS AT 804-808 
EMPIRE BUILDING, OR DR. SEALE HARRIS’ DIETETIC INFIRMARY, HIGHLAND AVENUE 


“AND SYCAMORE STREET, BIRMINGHAM, ALA. 


sere 

















The Tucker Sanatorium, Inc. 








Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is tHe Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases, 





























THE HENDRICKS - LAWS SANATORIUM, ‘rec: 


One of the most modern 
and thoroughly equipped 


FOR TUBERCULOSIS penne eeremae oe 


CHAS. M. HENDRICKS 
J. W. LAWS 


Medical Directors 


ROY C. YOUNG 
Asst. Medical Director 





losis. High-class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


-M. R. HARVEY 
President 
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The Cincinnati Sanitarium 


Inc. 1873 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 

F. W. Langdon, M.D., 

Visit. Consultant 
C. B. Rogers, M.D., 
Resident Medical Director 


H. P. COLLINS, Business Manager Eghert W. Fell. M.D.. 
Box No. 4, College Hill Res. Clinical Director 
CINCINNATI, OHIO; OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional er - 
rors and con- 
valescents, 


















Completely 
equipped for hy- 
drother- 
apy, massages, 
ete. 

Cuisineto 
meet individual 
needs, 


F. W. Langdom, 
M.D., Visiting 
Consultant 

Egbert W. Fell, 
M.D., Resident 
Clinical Direc. 
tor 


Cc. B. Rogers, 
M.D., Resident 
Medical Direc- 
tor 


H. P. Collins 
Business Man- 
ager 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. - 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; . there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may a single or en suite, with or without private baths. Small cottages, suitable 
for one patierit, are also available. { 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 











WShortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
¥ Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
GH given each patient. Complete laboratory and X-Ray equipment 
=i for diagnostic purposes. Compression of the lung and sun-bath 
si treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric l.ghts, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
iH and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 

















GER SANATORIUM [2h.2'"Ais* ohab3t 
THE POTTEN LUNGS AND THROAT 
MONROVIA, CALIFORNIA A thoroughly equipped institution 
’ for the scientifc treatment of tuber- 
culosis. Hish class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
=. A.M., M.D., LL.D., Medical _ 
A a Pottenger, A.B.,  M.D., 
1 AR Medica] Director and Chiet 
} of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ine. 
Bidg., Fifth and Spring Streets, 
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RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 








RADIUM AND X-RAY 
LABORATORY 


1207-11 Empire Batlding 
BIRMINGHAM, ALABAMA 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 


| DR. J. A. MEADOWS, 
G. P. Haymore, M.D. | 

| 

| 


Director 


T. C. Crowell, M.D. 
J. Marsh Frere, M.D. 

















Washington Radium & X-Ray 
Laboratory 


WASHINGTON, D. C. 





For the treatment of-all lymphatic, malignant, and benign lesions 
in which Radium, massive doses of X-ray and Fulguration have 
been recommended. 


Address 


DR. C. AUGUSTUS SIMPSON, 7 
1610 20th Street, N. W., Washington, D. C. 
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COSBY SWANSON, M. D. 


ATLANTA RADIUM AND X-RAY LABORATORY 


Doctors’ Building, 436 Peachtree Street 
ATLANTA, GA. 


Radium and X-Ray Therapy 


Wm. H. HAILEY, M. D. 














The Ella Oliver Ref 

A refined Christian home for the care and pro- 
tection o% unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Womens and Young 
Women’s Christian Association of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA nial REFUGE, 


Walker Ave., 


Phone—Walinut 639. Memphis, Tenn. 





Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 

















definitely established. 


Address: 





RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 














34 _ SOUTHERN MEDICAL JOURNAL December 1921 








The Southern Radium Clinic, Inc. 


CUSHACHS BUILDING 
NEW ORLEANS, LOUISIANA ‘ 








STAFF DR. HENRY LEIDENHEIMER 





DR. ROBERT BERNHARD 
DR. F. TEMPLE  Salaal 
DR. P, J. CARTER 
DR. ANSEL M. CAINE 
DR. PETER GRAFFAGNINO 
DR, J. RAYMOND HUME 


ADDRESS COMMUNICATIONS TO 


DR. THOMAS B. SELLERS 
DR, PAU 


HER 
DR. ARTHUR LEE WHITMIRE 


DR. CHAS. H. VOSS, Radio-Therapist 











HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 
A six months course is open to qualified medical 
practitioners. The first three. months are devoted 
to all-day instruction in the following subjects: 
1. Daily Clinics in Dis- 6. External Diseases of 


pensary eons 1 ye ised 
: ‘ ysiologica ptics 
2. Refraction Operative Surgery 


P-3- Pe] 


8. Ophthalmological . Pathology 

Quiz 10. Ophthalmological 
4. Muscular Anomalies Neurology 
5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. A 
vacancy occurs on the House Staff April, 1922. 

DR. GERALD H. GROUT, Secretary 

500 West 57th St., New York City, N. Y. 





The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 
1—Hospital and Dispensary instruction diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including clin- 
ical methods for the demonstration of the 
commoner parasites. 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 














RADIUM AND X-RAY 
LABORATORY 


in Connection With 
DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 











UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


Eighty-fourth Annual Session begins 
Sept. 20, 1921. Entrance requirements for 
the 1921-22 session—two years of College 
work including Physics, Chemistry, Biology 
and English, in addition to the fifteen units’ 
work in an accredited, standard high-school. 


The two-year premedical course of in- 
struction is given in the Academic Depart- 
ment of the University. A combined B.S., 
M.D. degree granted after two years of 
study in College of Arts and Sciences and 
four years in Medical Department. 


Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time 
teachers in Clinical Medicine and Surgery. 
Co-educational. For further information 
and catalogue, address the Dean. 


HENRY ENOS TULEY, M.D., 
Louisville, Ky. 
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The Graduate School of Medicine 


of the 


University of Alabama 


Announces special courses 
# 


a 


In Medical and Surgical Diagnosis 


For further information address the Dean 


JAMES S. McLESTER, M. D. Dean 
930 South 20th Street 
BIRMINGHAM 











New Orleans Polyclinic 
Graduate School of Medicine, 
Tulane University of Louisiana. 
Thirty-fifth Annual Session opens Sept. 19, 
1921, and closes June 10, 1922. 


Physicians will: find the Polyclinic an ex- 
cellent means for posting themselves upon 
modern progress in all branches of medicine 
and surgery, including laboratory, cadaveric 
work and the specialties. 


For further information, address: 
Charles Chassaignac, M.D., Dean 
New Orleans 


1551 Canal St. 


Tulane also offers highest class education 


leading to degrees in Medicine. 











which clinical teaching is done. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND ¥ 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two yearsof college work, including modern languages 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. re gf é 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 


Two large general 


The next regular session will open October 1, 1921. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 











JAMES M. BATCHELOR, M.D., President. 





LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 
Faculty numbering over eighty. Abundant cadaveric material. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, 1533 Tulane Ave., New Orleans, La. 
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Quotation from paper on “Lavage of the Renal Pelvis,’ Vincent 
J. O’Conor, M.D., “The Journal” A. M. A., October 1, 1921. 


“MERCUROCHROME-220 IS THE MOST PENETRATING 
AND LEAST IRRITATING ANTISEPTIC AMONG 
THE DRUGS STUDIED.” 


A comprehensive circular on 
MERCUROCHROME-220 SOLUBLE 
on request. 


Specify—H. W. & D.—Specify 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MARYLAND 














Strength and Pliability are Found in 
Armour’s lodized Sheep Gut Ligatures 


which are made from lamb’s gut selected in our 
abattoirs especially for surgical purposes. 
The Armour Iodized Ligatures possess full tensile strength and their 
pliability prevents breakage at the knot. They are iodized to the core and 
are absolutely sterile. Regular lengths, sizes 00 to number 4 at $2.50 per 
dozen. 
We also offer Plain and Chromic Ligatures, sizes 000 to number 4 regular 
lengths $2.50 per dozen, emergency lengths, $1.50 per dozen (nothing but 
— the smooth side of the intestine is used in the 
- manufacture of the Armour ligatures). 
Suprarenalin Solution, 1:1000 is stable, uniform 
and free from preservatives. 
Pituitary Liquid is physiologically standardized 
and is ready for hypodermatic use—!% c. c. am- 
poules for obstetrical and 1 c. c. ampoules for sur- 
gical use. 


Literature upon the ARMOUR LABORATORY PRODUCTS for the medical profession only. 


ARMOUR S COMPANY 


CHICAGO 
Headquarters for the endocrines and other organotherapeutic products. 







LABORATORY 
PRODUCTS 


























DR. SEALE HARRIS ' 
BIRMINGHAM, ALA. 
PRESIDENT SOUTHERN MEDICAL ASSOCIATION 1921-1922 
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THE ARISTOCRACY OF SERVICE* 


By JERE LAWRENCE CROOK, 
A.M., M.D., F.A.C.S., 
Jaekson, Tenn. 


From the earliest records of human his- 
tory we have learned that mankind has 
ever yielded homage to those among them 
who were regarded as representatives of 
the best in their civilization. This domi- 
nant class of the population owed its posi- 
tion to the fixed standard of value in the 
minds of the people, which standard it 
exemplified. Therefore it is not surpris- 
ing that in the early dawn of history brute 
strength should have been the gauge by 
which the best or ruling class were se- 
lected. 

As representatives of this ruling class 
intermarried, it was quite natural that 
their sons and daughters should inherit 
the strength and personality of their par- 
ents. Thus the aristocracy of blood came 
in normal succession. As the strongest 
man in the tribal clan was made king and 
given homage because of his strength and 
his kingship, so the family of, this strong 
man enjoyed with him and through him 
royal birth and prerogatives. 

The history of the world ever since is a 
record largely of allegiance and loyalty tc 
the aristocracy of blood until the great 
American Declaration of Independence, 
July 4, 1776, gave birth to a new ideal 
of government — democracy—the rule of 
the people. The creation of the American 
nation shattered the traditions of centu- 
ries, during all of which time mankind had 
given homage and paid tribute to the aris- 
tocracy of blood. It took a revolution tc 
change this standard for the new world 
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and it has required the most stupendous, 

the most terrible war in the world’s his- 

tory to uproot from the hearts of the old 

bea peoples this blind allegiance to royal 
ood. 


Our own country waxed greater and 
more powerful as the years went by, se- 
lecting its rulers by a free and untram- 
melled electorate, in harmony with the no- 
ble purposes and provisions of its consti- 
tution. However, in time a new force be- 
gan to wield its influence in the affairs of 
state and exercise dominion over the minds 
and hearts of the people. This was the 
era when money became a sinister influ- 
ence in government and great trusts took 
hold of the economic life of the Nation. 
The aristocracy of wealth has succeeded 
the aristocracy of blood and its represent- 
atives thought themselves possessed of 
royal prerogatives and that to them the 
cqmmon people should yield homage and 
service. 


At the time when wealth had about suc- 
ceeded in establishing itself as the gauge 
by which man’s worth and value to society 
should be judged, the World War burst 
forth, and as the great nations of the earth 
answered the call to arms, the whole civ- 
ilized- world was rocked to and fro in the 
awful struggle. Thrones tottered and fel!, 
men were slain by the millions in battle, 
women and children, the old and the weak 
died in their homes, and it seemed that 
1900 years of Christian teaching and influ- 
ence were unavailing in the face of the hell- 
born holocaust. 


Out of this awful struggle, this seething 
cauldron of war, has emerged a by-preduct 
destined to wield a tremendous influence 
in the world. This product is the new 
standard of measurement by which we 
gauge the value of an individual or a na- 
tion. One word, service, expresses the 
new ideal and the aristocracy of service 
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is the successor to all the former dominant 
classes in the hearts of the world’s peo- 
ples. 


The greatest exemplar of service in the 
annals of both sacred and profane history 
was Jesus, the Christ whose earthly minis- 
try was an epic of unselfish devotion to the 
spiritual and physical needs of men as He 
went about doing good among the hills 
and valleys of Judea. His death on the 
cross as an atonement for the sins of the 
world was the climax to His ministry of 
service, and ever since that time the noblest 
aspirations and the loftiest ideals in the 
hearts of men have derived their inspira- 
tion from His life and teachings. When 
He said in John 15:13: “Greater love 
hath no man than this that a man will lay 
down his life for his friends,” He ex- 
pressed the ideal of service and sacrifice 
which has sent millions of men to death 
that others might live. Therefore it is 
most fitting that the soldier who goes forth 
in defense of his country to lay down his 
life, if need be, for his fellowmen should 
be universally regarded as the leading 
exponent of the ideal of service in the life 
of mankind. The splendid example which 
our soldiers have given us in war should 
inspire every man and woman everywhere 
to serve their fellows in times of peace. 
If all men would regard their vocations as 
opportunities for service and practice the 
golden rule in both business and social life, 
then, indeed, would the aristocracy of serv- 
ice become a practical reality. 

This ‘ideal of service has found splendid 
expression in the organization and prog- 
ress of civic clubs, of which the Rotary 
Club is the most notable example.. Be- 
ginning fifteen years ago as an idea in the 
heart of one man, it has now increased 
until it numbers more than one thousand 
clubs with a membership of close to 80,000, 
who are earnestly endeavoring in their 
daily lives to exemplify the spirit of Rot- 
ary’s slogan, “Service Above Self.” Ex- 
tending its sphere of usefulness far be- 
yond America, this organization is doing 
much to promote international good will. 

For several years I have thought along 
the line of the greatest service we physi- 
cians may render to humanity, and in my 
presidential address before the Tennessee 
State Medical Association several years 
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ago I said: “Human history contains no 
chronicle of the progress of mankind more 
interesting and more inspiring than the 
marvelous advance which our profession 
has made within the past half century. It 
has pressed forward eagerly in its fight 
for humanity, testing each new discovery 
in the crucible of experiencé, using every 
modern agency to make more exact diag- 
noses and to give more efficient treatment, 
marking its progress by the countless thou- 
sands whose lives have been saved and by 
the lengthening span of human life.” 

However, instead of looking backward, 
let us turn our faces to the future and 
inquire -what more we may do to lengthen 
human life and make the world a better 
place to live in. I mean what the medical 
profession in a broader, higher sense 
should undertake to do for the world. The 
physician needs no incentive to use his ut- 
most skill to heal the sick other than the 
call of humanity. The surgeon requires 
no admonition to be mindful of placing 
his patient’s life in jeopardy—other than 
his own conscience. His peculiar and sa- 
cred relation confers on him an obligation 
which he fully realizes and rarely fails to 
discharge honorably. But there is, if pos- 
sible, a broader mission for us in our rela- 
tion to society in general, and that is to 
recognize and realize the obligation con- 
tained in the title which the world gives to 
us—to be indeed, as we are in name, doc- 
tors, teachers. . 

When we enter this broad field, the vista 
of possibilities for helpful service to hu- 
manity spreads out alluringly before us. 
Let us look about us and mount the rising 
tide of altruism which is reaching upward 
in many directions and take our just posi- 
tion as leaders in a movement to minister 
to the physical and moral health of the 
people. We are often termed guardians 
of the public health and have done much 
in the past to justify the term, both in 
preventing and curing disease, but in this 


- broader field of service I can discern mani- 


fold opportunities not yet grasped for min- 
istering to our fellow men. 

The physician who is true to the best 
traditions of his profession must be a man 
of lofty ideals. Such a one does not choose 
medicine as a profession because of its 
promise of large financial rewards. He 
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realizes when he receives his diploma and 
subscribes to the Hippocratic oath that his 
life is to be a ministry of service and oft 
times a labor of love unrequited except 
for the consciousness of duty well per- 
formed, and the joy of bringing sunshine 
into lives darkened by suffering. There- 
fore the opportunity to serve and save hu- 
manity makes the greatest appeal to those 
who conscientiously choose medicine as a 
career. Life conservation, then, is our 
goal and must be our daily business. 


The only tribunal before which we can 
be justly arraigned is the bar of mortuary 
statistics. That is where we are to be 
tried, and if we do not lengthen human 
life and lessen suffering and inculcate a 
better standard of living, and a higher 
standard of excellence than our predeces- 
sors, then we stand convicted before this 
tribunal. So I claim when we use our op- 
portunities to teach; when we carry out 
the suggestion in the title of doctor which 
the public gives us, we will be accomplish- 
ing the greatest good for humanity and will 
thereby approach nearer to the ideals to- 
ward which we are striving. 

This type of service, which I feel it is 
the special privilege and obligation of the 
medical profession to render to the world, 
has been splendidly performed in the edu- 
cational campaigns which have been con- 
ducted for several years by the profession 
ably assisted by the press, pulpit and 
philanthropists the world over. Perhaps 
the most notable example is the campaign 
to teach the prevention and cure of tuber- 
culosis, as an outgrowth of which has been 
the organization of county, state, district 
and national societies for the study and 
prevention of tuberculosis, which have by 
publicity in the press, by public lectures 
and by personal efforts accomplished a 
marvelous work of life conservation in this 
one field. 

Scarcely less important and successful 
have been the teaching campaigns regard- 
ing the cause and prevention of typhoid fe- 
ver, malaria and diphtheria, the mortality 
rate of these diseases having been amaz- 
ingly reduced. 

The American people are notoriously 
extravagant and wasteful, but the mcst 
serious and inexcusable waste is the waste 
of human life, the deaths from preventable 
diseases having reached over 600,000 an- 
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nually. The call to service, therefore, 
along these lines is still loudly pealing. 
Is it not true, then, that our profession has 
a most marvelous opportunity tc serve hu- 
manity by lending its efforts in every pos- 
sible way to teaching the people how to 
reduce this appalling life waste? 


The privilege of serving our fellowmen 
as physicians and surgeons in individual 
cases is purely a business relationship for 
which we receive compensation. There- 
fore, no credit attaches to us for render- 
ing the service commensurate with the 
needs of the patient. It is only when we 
strive in a spirit of lofty altruism to teach 
the people how to prevent disease upon 
which our income depends and how to re- 
duce unnecessary mortality and how to 
diminish unnecessary economic waste of 
time and financial burdens that we ap- 
proach the aristocracy of service. 

In the daily routine of work when I am 
confronted with patients whose cases are 
hopeless simply because of delay in pre- 
senting themselves for treatment, and 
when I know that proper instruction from 


a source in which they have confidence 


would have caused them to seek aid in 
time, I feel the burden of responsibility 
pressing down upon me. 


From the standpoint of the surgeon I 
am constrained to speak of two diseases 
which are surgical primarily and pre- 
eminently, and can be cured only by sur- 
gery, the percentage of cures depending 
almost entirely upon early operation. I 
refer to cancer and appendicitis. As ycur 
president it was my privilege to speak on 
“The Cancer Problem” before a large au- 
dience of Nashville people at the last dis- 
trict meeting of the College of Surgeons 
in that city. The College is devoting a 
large amount of thought and effort to its 
teaching campaign on the “Early Recogni- 
tion and Prevention of Cancer,” also the 
“National Association for the Prevention 
and Cure of Cancer” is directing its ener- 
gies most successfully along the same 
lines. There has been much in the press 
within the last few months on this subject 
and the campaign will be pressed by both 
of these organizations. For that reason, 
therefore, and because of lack of time I 
shall not discuss the cancer problem at this 
time. 
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The other surgical disease, appendicitis, 
however, while it has been discussed and 
threshed out on the floor of practically 
every medical society for a number of 
years, and while surgeons are in harmony 
in reference to its treatment, yet there has 
been a sad lack of knowledge and informa- 
tion in the hands of the people regard- 
ing its dangers. 

No doubt many members of the Surgi- 
cal Section who were present at the Dallas 
meeting will recall the very interesting 
series of papers and discussions on appen- 
dicitis. The most impressive fact brought 
out at that time was the greatly increased 
mortality rate due to delayed operations 
and the prolonged disabilities resulting 
therefrom when recovery occurs. Every 
surgeon, especially those operating in the 
smaller cities, has had so many of these 
delayed, neglected cases brought to him as 
a last resort that he has doubtless won- 
dered if it is possible to teach the people 
the dangers of delay. Not only does the 
desperate condition of the patient render 
the operation more difficult and hazardous, 
but even when the patient survives, his 
suffering is vastly aggravated, his conva- 
lescence greatly prolonged, his hospital ex- 
penses largely increased, and his loss of 
time indefinitely extended. We therefore 
have the best of reasons for using our ut- 
most efforts to bring this important sub- 
ject before the people. 

It was with the idea and purpose of pre- 
venting these needless deaths and disabili- 
ties that I offered a resolution at the close 
of the discussion that we devote a session 
of the Atlanta meeting to the task of 
teaching the general practitioner and the 
public the danger of neglected appendi- 
citis, and the vast importance of an early 
diagnosis and prompt operation. 

Following the Dallas meeting I was in- 
vited by the Secretary to present a paper 
at the Atlanta meeting on “Neglected Ap- 
pendicitis,” and I construed the invitation 
as affording me an opportunity for elabo- 
rating somewhat on the idea embraced in 
my resolution; however, my paper, “Neg- 
lected Appendicitis,” was read before the 
Surgical Section, all of whose members 
were in hearty accord with the essayist, 
and no opportunity was given for the sub- 
ject to be discussed in open forum in a 
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joint session with the other sections or at 
any session where the public had been in- 
vited. Again at New Orleans during the 
A. M. A. session, April, 1920, at a meeting 
of the Councilors and section officers I 
suggested that the subject of appendicitis 
be discussed at a joint public session in 
Louisville in order that the kn®wledge pos- 
sessed by the surgeons regarding this dis- 
ease should be disseminated among those 
who were not fully conversant with it and 
whose opportunities had not given them 
the chance to know its dangers and its 
cure; however, my suggestions were not 
acted upon and this is the first opportu- 
nity which I have had to carry out the 
ideas which have been in my mind for the 
past six years; namely, of placing special 
emphasis on appendicitis at a joint public 
session of the entire membership. I firmly 
believe that by presenting this subject at 
this time I will render to humanity the 
best service of which I am capable, for I 
shall be using the high office which you, 
my confreres, have given me as an cppor- 
tunity to spread the knowledge of this dis- 
ease to the people who are so sadly in need 
of information regarding it. 


The lamented Dr. Murphy in his “Clin- 
ics” on April 7, 1915, spoke so clearly, so 
forcibly, and so logically on this subject 
that I shall quote him at some length. It 
is almost like a voice from the beyond, as 
the words were taken down exactly as he 
spoke them and published in the June, 
1915, edition of his “Clinics”: : 

“Just recently a critic took a Chicago 
surgeon to task in the columns of a medical 
journal because the latter had published a 
colored picture of a gangrenous appendix 
in connection with a practical talk on its 
proper treatment. The critic intimated 
that appendicitis was ancient history. It 
is ancient history: but does that statement 
mean that all practitioners are masters of 
the subject, or that the disease is efficiently 
handled at the present time? 


“In locking up recently for the ‘Year- 
Book of Surgery’ the hospital statistics on 
the results of operations for appendicitis, 
what mortality rate do you suppose I 
found? The average hospital mor- 
tality rate is just a little over ten per cent! 
This includes appendicitis cases of all 
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classes brought to the hospital for opera- 
tive treatment. 


“Ts it time to stop talking about appendi- 
citis? No! It is just the time to begin 
talking about appendicitis, and talking 
most seriously and emphatically about it. 
When you know that in our best hospitals 
better than 98 per cent of all the acute 
appendicitis cases, including those with 
abscess and peritonitis are saved, and 
when you know that scarcely one out of a 
hundred cases of acute appendicitis cases 
operated upon during the first twenty-four 
hours of the attack is lost, think what the 
results must be in the other hospitals to 
make the general average so appalling! 
There is no palliative excuse for a mortal- 
ity rate of ten per cent in appendicitis. 
The rate is simply shocking. These pa- 
tients did not die because of the operation 
—do not misunderstand me—they died in 
spite of it. They died in the hospital un- 
der a surgeon’s management, but they died 
not so much because of any fault in tech- 
nic as because of the fact that they did not 
reach the hospital in time for successfu! 
operation. Procrastination was the cause 
of death—the almost criminal cause. The 
initial symptoms of appendicitis are 
clean-cut and almost unmistakable. The 
later symptoms are equivocal and not to 
be relied upon. The mode of onset of an 
attack of appendicitis is no clue to its 
probable course or complications. We can 
never tell in a given case what the next 
day may bring. Therefore, operate today! 
By operation we take the course of the 
disease into our own hands. By not oper- 
ating we leave the case in the hands of a 
blind and often terribly cruel fate.” 


Since these words were spoken by Dr. 
Murphy there has been some slight 
diminution in the mortality rate; however, 
the Prudential Life Insurance Company in 
its latest statistics on this disease shows a 
total of ten thousand and _ twenty-nine 
deaths in 1919 in a population of eighty- 
five million which includes the U. S. regis- 
tration area. In studying these statistics 
from the time Dr. Murphy made his state- 
ment in 1915 I find that the rate per hun- 
dred thousand increased in 1916, was sta- 
tionary in 1917 with a very slight decrease 
in 1918 and 1919, so that his words if 
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spoken today would have the same force 
that they had when uttered by him. 

The family physician must bear this 
fearful responsibility for delay, except 
when the patient refuses operation after 
the case has been fairly placed before him. 
The family physician, if he be thoroughly 
imbued with the gravity of the situation, 
and thoroughly conversant with the symp- 
toms of the disease, can, in almost every 
instance, influence the patient in favor of 
an early operation by a competent surgeon. 
It is no answer to this argument to state 
that a competent surgeon can save nearly 
all of his cases regardless of the time of 
operation, duration of the disease, or con- 
dition of the patient. Many men go 
through battle without being wounded, but 
that does not lessen the danger of the in- 
dividual soldier. How can a conscientious 
physician impose upon his patient the tre- 
mendously increased risk of delayed oper- 
ation when he realizes that the hazard to 
the patient is ten times as great? This 
statement presupposes that the family 
physician is in touch with a reputable sur- 
geon who possesses a surgical conscience 
and technical skill. 

But some may claim that many cases of 
appendicitis recover without operation. 
True, many cases apparently recover with- 

t operation, but experience proves that 
one attack always predisposes to other at- 
tacks, any one of which may prove fatal, 
for when an appendix has once been acute- 
ly diseased it never becomes a normal or- 
gan again. Forever afterward its owner 
carries on his abdomen a concealed bomb, 
liable to explode at the most inconvenient 
time with results most disastrous to him- 
self. Therefore, should the patient refuse 
operation and be fortunate enough to sur- 
vive the attack it becomes the manifest 
duty of the physician to insist upon an in- 
terval operation, because of its favorable 
mortality risk and furthermore because of 
the probability of other attacks whose 
tendency is to become more severe. 

I am glad to say that the best informed 
physicians all over the country are in full 
sympathy with the efforts of the surgeons 
to reduce the mortality rate in this univer- 
sal disease. 

Dr. Norman Bridges, of Los Angeles, 
California, a well known internist, in an 
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address on this subject recently spoke as 
follows: 

“Now we have the rule, which is widely 
accepted, that immediately after making a 
diagnosis of appendicitis the operation 
should be done if the surgeon is competent. 
But this rule is not so universally accepted 
as it ought to be. 

“Of course, any number of people may 
recover from this disease without opera- 
tion, but no human being can tell which 
patient is going to have a perforation and 
then abscess of general peritonitis. Nor is 
there any ground for the hope that means 
will be discovered whereby we can know 
without opening the abdomen the cases 
that, left to themselves, will, and those 
that will not, pass on to perforation and 
pus. These uncertainties will make it for- 
ever impossible to settle, without cpera- 
tion, this most vital question. I know that 
men have believed and argued that they 
are able to make the distinction, and 
learned medical societies have wrangled 
over this question almost interminably, 


but there is only one safe rule—that is, to: 


operate promptly when a diagnosis is 
made. With a modern surgeon and the 
surgical facilities of a modern hospital 
there should be no difficulty, and by this 
course the danger to life will be 
minimized. 

“We internists have almost as large a 
responsibility as the surgeons themselves. 
We ought -not only to seek to have every 
appendicitis case operated upon early, but 
we ought, for numerous other conditions 
and mysteries in the abdomen, to insist 
upon exploratory laparotomy when it can 
be done by a surgeon of large experience.” 

These words harmonize with the state- 
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ment of Dr. Murphy perfectly and were 
spoken in his clinic. They emphasize the 
importance of perfect agreement between 
the physician and the surgeon as to the 
nature and treatment of this disease in 
order that we may accomplish that which 
a all most desire—the salvation of more 
ives. 


The physician is just as anxious as the 
surgeon to reduce mortality from every 
cause, and it is the duty of the surgeons to 
convince them that appendicitis is a sur- 
gical disease demanding prompt operation. 

The mortality of 10 per cent is the mor- 
tality of delay, and it is more than nine 
times too high. Think of what this means 
when applied to the thousands of cases the 
world over! It means nine thousand un- 
necessary deaths in every one-hundred 
thousand cases! Preventive medicine 
surely needs no greater incentive than this 
to push a campaign of education in the 
medical societies and before the people to 
teach them the necessity of prompt opera- 
tion by competent surgeons, which is the 
only factor necessary to reduce the mor- 
tality rate from 10 per cent to less than 
1 per cent. 


By the time that people have learned 
this lesson we may expect to have the diag- 
nosis and treatment so standardized in the 
minds of both internists and surgeons, that 
the so-called medical treatment of appen- 
dicitis will be but a doleful memory and 
neglected cases will be only those who re- 
fuse to heed the advice of their physicians 
and who have closed their eyes and ears to 
facts set forth by the campaign to teach 
the people the nature and treatment of this 
world-wide disease. 

















Vol. XIV No. 12 


WITT: THE PATIENT HIMSELF 957 


MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE PATIENT HIMSELF—THE NEED 
OF A BETTER STUDY OF HIS PER- 
SONALITY AND OF THE VARIED 

MEANING OF SYMPTOMS* 


By Wm. H. Witt, M.D., 
Nashville, Tenn. 


” 

I think it not inappropriate on such an 
occasion as this to touch upon some sub- 
ject that enlists the interest of both the 
surgical and the non-surgical element of 
our profession, something so non-technical 
and of such broad application that it will 
serve to remind us that however much we 
differentiate our work and multiply the 
specialties, there are principles that per- 
vade the whole structure of medicine and 
there are clinical methods demanded of al! 
of us alike. 

After all, our division of medicine into 
specialties is a relative, not an absolute 
affair. There is overlapping everywhere 
and this overlapping is a salutary thing. 
It broadens the common ground; it serves 
to accentuate the methods that we have in 
common and brings us into daily contact, 
even helpful conflict, with each other. 
There is, further, a wide range of patients, 
as there is a wide range of symptomatol- 
ogy, that will perforce tell their story to 
men of varied work—now to the internist, 
now to the surgeon or the neurologist or 
some other of more restricted field, and the 
nicest discrimination must be employed to 
decide upon the real meaning of symptoms 
presented and from what source therapeu- 
tic effort must issue. 

These considerations have suggested to 
me a topic that is of paramount concern 
to the general surgeon, the internist, the 
neurologist and the general practitioner, 
but one by no means to be neglected by the 
various specialists. I mean the patient 
himself—including therein two _ ideas, 
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first, that we are dealing not merely with 
a physical machine, not merely with or- 
gans, but also with a personality, an ego, 
a psyche, and that this personality, this 
complex result of conflicts of every kind 
which often extend over many years, is 
no small part of what we are called on to 
treat. And I include a second idea, that 
symptomatology, the language, so to 
speak, of disease is profoundly modified 
by the personality of the patient. Making 
due allowance for the multitude of in- 
stances in which no special study of the 
patient himself or his symptoms is de- 
manded, there still remains a large num- 
ber in which the reverse is true. If there 
is failure to study the patient himself, if 
his symptoms are not subjected to the 
most careful analysis for the possible 
bearing on them of any abnormality found, 
psychic or physical, therapeutic efforts are 
very likely to be misdirected. 


A psychological study of a patient and 
a proper assessment of the value and 
meaning of his symptoms require time and 
they require a rather wide knowledge. 
And while most physicians both broaden 
and deepen their knowledge after their 
college and hospital years, I am afraid 
there are some among us who take rather 
a pride in the multitude of things we have 
forgotten. The interne leaves his hos- 
pital service with a great asset in his gen- 
eral knowledge and in his freedom from 
bias in the interpretation of symptoms. He 
is fortunate if he compels himself to hold 
on to this broad training and to make it 
effective in his work. 


I have said that a proper study of a 
patient’s personality and his reaction to 
his disease requires time, but it is time 
well spent, whether it requires one inter- 
view or many, and herein the family phy- 
sician often has a great advantage of his 
consultant or the worker in a special field. 
What the latter has to work out by labor- 
ious inquiry or the insight that comes of 
experience, the former already knows by 
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virtue of his acquaintance with the patient 
and his family. 

- That there is professional neglect of a 
patient’s personality and misinterpreta- 
tion of the meaning of his symptoms is a 
matter of every day observation and I am 
inclined to believe is more common than 
formerly. And not a little of any failure 
in this regard may be laid to medical 
teaching. Most clinicians would rather 
stress the finding and the significance of 
murmurs and rales and tremors than to 
laboriously follow the neurasthenie 
through his long list of symptoms and then 
have nothing grossly pathological to show 
the student. 


Time was when our diagnostic resources 
were limited compared with the many de- 
vices now at our command and one natur- 
ally took a more detailed history and made 
a more careful study of a patient’s person- 
ality, these often then, as indeed now, 
leading more nearly to a diagnosis than 
did the physical examination. 

We know how recently have come to cur 
aid the roentgen ray outfit, the poly- 
graph, the electrocardiograph, the calori- 
‘meter and many other physical methods of 
studying the organs of the body and their 
functions. Of how strikingly they have jus- 
tified their introduction into practical 
medicine I make grateful acknowledge- 
ment. But that their employment has in 
many instances led to the neglect of a de- 
tailed history and to a consequent incom- 
plete knowledge of the patient’s mental 
make up, I am equally ready to assert. 
The patient whose cardiac symptoms have 
followed some great shock or one whose 
vomiting or other digestive tract symptom 
has been induced by some acute or long 
drawn out psychic strain, may be thor- 
oughly polygraphed and x-rayed with 
a great show of being scientific, but these 
accommodating aids will not disclose the 
real source of the trouble, the psychic 
trauma. On the other hand the x-ray par- 
ticularly may disclose certain variations 
from an assumed norma] that have no 
bearing whatever ‘on the matter in hand 
and no bearing on the patient’s health, but 
easily furnish fields for ill advised thera- 
peutics. A little knowledge was long ago 
credited with being a dangerous thing. It 
falls in better with our present purpose to 
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say that incomplete knowledge may lead 
to foolish and probably dangerous treat- 
ment. And most of our modern methods, 
the old ones too, furnish us only too often 
with incomplete knowledge. The discovery 
of a high blood pressure has up to a rather 
recent date led about as often to a med- 
dlesome effort to reduce it by drugs as it 
has to a search for and modification of the 
cause. It is probably not too much to say 
that if the stethoscope were discarded and 
the management of a heart case predi- 
cated on informati¢én gained by other 
modes of examination and the history, our 
cardiopaths would be better off. Poorly 
interpreted murmurs and misinterpreted 
rales have led only too often to foolish 
diagnoses and harmful treatment. We 
make much of equipment, and rightly so; 
for we cannot practice medicine without 
the tools of our proper field. But there are 
things that no amount of equipment will 
disclose to us. There are forces at work 
in this complex thing called man and the 
more complex sick man that are beyond 
detection by any instrument or any func- 
tional test. There arise in him symptoms 
that baffle all physical examination and 
yield their meaning only, if at all, after a 
more complete understanding of al! the 
forces physical, social and religious that 
buffet him about from day to day and 
transform him from a self reliant rational 
creature into one full of fears, highly sen- 
sitive to all afferent stimuli and respond- 
ing to them with exaggerated symptoms. 


A woman of thirty came recently for 
some help for her many symptoms, so in- 
sistent at times as to almost invalid her. 
Born of a nervous mother who died while 
she was small, reared chiefly by an un- 
sympathetic stepmother, married to a man 
of different religious belief out of which 
had grown some trying conditions, and 
now keeping house for a sadly mixed 
household, her whole life had been a con- 
flict. Why shouldn’t she have symptoms? 
She must have something to help her out 
of her troubles. Fortunately she had a 
pretty good grasp of the causes that oper- 
ated to make her a sick woman. No one 
could have diagnosed intestinal indiges- 
tion or autointoxication. She happened 
not to have ovarian pain or abdominal 
tenderness, or deviated septum, or lacer- 
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ated cervix or anything that could invite 
surgery. If she had, how readily and how 
fatuously she might have sought relief by 
the surgical route. 


Another seen almost the same day had 
long suffered at her periods and had to go 
to bed, was weak and nervous in many 
ways and unfortunately had had slightly 
enlarged and tender ovaries. What sur- 
gery did to her and had been doing for ten 
years in various fields was almost joyously 
detailed to me, so many times she had been 
snatched from the jaws of death. And yet 
there she was, plump and pretty, but un- 
able to be on her feet more than a few 
hours each day. She had been studied as 
to tonsils and teeth and ovaries and ap- 
pendix, but as a poor, weak, below par 
human being she had enlisted little con- 
sideration. This little had contained 
that self deceiving device so often resorted 
to: “let us get rid of this or that offending 
structure and then you will build up,” an 
attitude that, in effect, capitalizes the 
safety of modern surgery and leads to 
many useless operations. Many ton- 
sils have been sacrificed for the relief of 
the backache or the occipital headache of 
the psychasthenic, where one or two ques- 
tions pointedly put would have revealed 
the source of the complaints and opened 
up a way for proper therapy. I carry nw 
brief for the physician who treats every- 
thing that falls into his hands. He must of 
necessity fail on many occasions to give 
his patient the best that could be given. 
But such a practitioner is at least free of 
that bias that almost of necessity operates 
in the work of a specialist, who not only 
sees all patients who seek his advice 
through his peculiar glasses but allows 
those glasses to magnify the relation be- 
tween his special field of work and the 
patient’s symptoms. 


A woman of twenty-two had been in bed 
three weeks because of great tenderness in 
the area of the left ovary. There was no 
tumor, no pelvic inflammation, no other 
pathology in spine, ureter or elsewhere. 
How easy to advise her to get rid of fhat 
ovary. How appealing such a condition is 
to a certain type of gynecologist and yet 
how certainly disastrous such a procedure 
would have been. A few questions brought 
out a nervous family history, a number of 
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hysterical spells, ready fatigability and 
other stigmata that suggested what I hope 
will be a successful plan of management. 


I think it is fair to say that patients are 
often operated on because of tenderness 
and pain. Most such have been done on 
the ovary and appendix but gall bladder 
and other surgery have been done with no 
more sanction than a troublesome tender- 
ness. I wonder if we ever think to com- 
pare abdominal tenderness with similar 
phenomena elsewhere. It is exceedingly 
common to find points of great tenderness 
along the spine, while the fourth to sixth 
intercostal spaces in nervous women often 
exhibit both tenderness and pain. No sur- 
geon is bold enough to operate for these 
pains or points of tenderness, but if he 
finds them over operable organs his con- 
fidence in the applicability of surgery is 
much greater. I contend that a study of 
the psychic make-up of the patient along 
with the clinical aspects of the case will 
commonly lead us right. Let us remem- 
ber that operable structures have just as 
much right to disturbing but non-surgical 
symptoms as do those organs that we dare 
not touch with the knife. I am not scold- 
ing and I do not wish to leave the impres- 
sion that mistakes are not constantly 
being made by the internist, individually 
and, I might almost say, collectively. 

The surgeon who operates on mcst 
everybody that seeks his advice is no more 
to be censured than the internist who holds 
on to patients who by right should be in 
the hands of surgeons. And surgeons are 
not solely to blame for all the indefensible 
operations. Not a few of them are urged 
by internists whose therapeutic resources 
have been exhausted or whose conception 
of the proper field for surgery was never 
very correct. Some of us are still too 
loose in our diagnoses of catarrh of the 
stomach, intestinal indigestion and ca- 
tarrhal colitis and hasten to attack those 
vague things unmindful of what cholecys- 
titis, or appendicitis or a neuropathic con- 
stitution can do to bring on the symptoms 
in question. 

A peculiar obligation rests upon the 
gastro enterologist to’ avoid the serious er- 
rors that may attend a too narrow view of 
his patient’s complaints. If we stop to 
think how intimately the digestive tract is 
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related to the sympathetic and vagal sys- 
tems and how wide a range of symptoms 
may come from their upsetting, we come 
at once to a realization of how important 
it is in the case of one presenting symp- 
toms referable to his alimentary tract to 
study the phenomena presented in the 
light and only in the light of a very full 
and discriminating history not omitting 
the social and domestic aspects of life. 


The same is true as to the symptoms 
referable to the cardio-vascular system, 
though I do not think bad advice so often 
given. At the same time there is oppor- 
tunity for good judgment in advising pa- 
tients coming with such symptoms, and 
good judgment is often not possible unless 
we take time to make a thorough study of 
the patient himself. At times the person- 
ality of a patient is at once an open book, 
to be read of any one. At other times it 
is only after most careful inquiry using 
information secured by others than the 
patient that we arrive at a just estimate of 
his psychic reactions. 


In the study of a patient’s symptoms 
pain comes in for most constant attention. 
Pain may be defined as a reaction follow- 
ing a stimulus, not forgetting that pain 
may be purely a mental representation 
with no stimulus to start the psychic ele- 
ment. The peripheral stimulus that re- 
sults in pain is we know of the very widest 
variety. It can often be and is commonly 
measured with some accuracy and we are 
accustomed to think what kind and degree 
of pain should arise from various stimuli. 
Accurate measurement of stimuli and an 
accurate measurement of consequent pain 
are both alike impossible, but we count 
them both in terms of the average individ- 
ual. Receptive psychic centers where pain 
is felt are far from being alike in all of 
us. How very differently some react to a 
given stimulus we know. The phlegmatic 
and the occupied person evinces no reac- 
tion from a stimulus that sets another per- 
son in a frenzy of distress. What is mere 
discomfort to one is to another of sensi- 
tive psyche a severe pain, disabling and 
crying for relief. I am quite sure we can- 
not always put a proper value on a pa- 
tient’s suffering, but a little observation 
will often convince us that the main factor 
in the case before us is not the stimulus, 
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the pathology, but the character of the 
individual on whom the stimulus operates. 
There are many stimuli from our organs 
of vagal and sympathetic supply that nor- 
mally never reach the threshold of mental 
appreciation. Our heart beats, our diges- 
tive processes, the intestinal functions, 
carry on and we are unaware of their 
workings as far as sensation goes. But if 
from real cause or from prolonged and ab- 
normal attention to those functions we 
bring our psychic centers to a level at 
which we are cognizant of their workings, 
we are ready for a life of misery. Con- 
sciousness of food means we must not 
eat, consciousness of heart action means 
fear of heart disease, consciousness of the 
colon or rectum means enemas and pur- 
gatives; consciousness of ovaries, tampons, 
douches and operations. 


The psychasthenic by inheritance or by 
introspection and meticulous analysis of 
all his sensations develops this low 
threshold of response and becomes thus 
the morbid and truly pitiable victim of a 
series of reactions that most of us would 
never feel. And these symptoms are not 
imaginary. His sensations are cruelly 
real. Only in his interpretation of them 
does his imagination run riot and thus add 
to his misery. It is not difficult to explain 
to a patient at least the elements of how 
mental impressions can produce symp- 
toms, even very distressing symptoms. 
That the frightened individual becomes 
pale and weak, even prostrated; that sud- 
den grief or anger inhibits all digestion 
and even produces vomiting, that a loath- 
some sight causes vomiting or fainting, 
are known to all people and serve at once 
to show that many and varied symptoms 
may naturally follow mental impressions 
whether from without or within. If a 
backache follows a fight or a quarrel or a 
disappointment, one thing is at least clear, 
stitching up the uterus will not relieve it, 
and the patient presenting such a situa- 
tion can be made to see the reason. The 
headache or backache or joint pains that 
follow in the wake of worry, or late hours, 
or mental! strain will not yield to tonsil- 
lectomy and the patient himself will recog- 
nize why. But not always. It is surpris- 
ing how tenaciously a nervous patient 
will cling to an organic cause for his 
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symptoms and that too in the face cf an 
enlightening family and personal history. 
“But Doctor, there must be a cause for 
this,” is the plaintive response. And so 
there is cause, but it is human nature to 
lay a troublesome symptom on a germ or 
an imaginary toxin rather than on domes- 
tic unhappiness or business uncertainty or 
inherited nerve instability. 


Pain, including headache, is by no means 
the only symptom that needs be studied in 
the light of the patient’s psychic make-up. 
His appetite and digestion, his cardiac and 
vascular phenomena, the readiness of fa- 
tigue and other things not less insistent be- 
long to a large group that lie in wait for 
any individual who has inherited or ac- 
quired nerve centers of impaired resistance 
and must be traced if possible to their real 
cause. We shall the better grasp the situ- 
ation in many patients if we constantly 
ask ourselves, what is behind this story? 
How much of his family, his social, finan- 
cial or other conflict has the patient pre- 
sented here before me? It is a good habit 
to line up the results of. our examination 
with the patient’s complaints and to try to 
place the two in the attitude of cause and 
effect. If we do this we shall often feel 
assured there is something operative that 
makes the symptoms cut of proportion 
with the pathology; that while there i¥ 
organic disease the symptoms are largely 
functional and not legitimately connected 
with what we have found. How easy to 
charge a headache to a deviated septum, 
or a backache to a lacerated cervix or per- 
ineum, yet either diagnosis with its treat- 
ment may be wide of the mark. The 
proper assessment of the value of symp- 
toms is one of the chief difficulties of the 
practicing physician in whatever field, and 
we are under bond to those who consult us 
to be patient and detailed in our inquiries. 
On detailed study will often depend 
whether we tinker with a patient’s organs 
or set the patient himself up in the health 
business. 

There is not one of us who has not won- 
dered how the old time physicians could 
have acquired such skill. They knew so lit- 
tle as we see it. Their mistakes were 
many but they had one advantage over the 
moderns: while we study at close range 
and under high power the various organs, 
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they studied under low power the patient 
himself and under the spell of the general 
view thus gained they secured a broad 
knowledge of the individual and were not 
confused by slight deviations from the 
normal in various organs. 


In practical pursuance of the thoughts 
here expressed I would ask that every 
medical man no matter how narrow his 
field of work consider himself a distribu- 
ting center, from which after a close study 
of his patient and his symptoms he keeps 
him for himself or just as readily recog- 
nizes that out of his field will not come ra- 
tional therapeutics, and sends him to some 
one else—not forgetting the grest value of 
psychotherapy. Such an attitude encour- 
ages professional fellowship, makes for the 
best results for the patient and, what is of 
no small importance, it makes for the dig- 
nity of our profession and for the esteem 
in which we are held by the public. 





AN ANALYSIS, CLINICAL AND OTH- 
ERWISE, OF FOUR HUNDRED NON- 
SURGICAL DRAINAGES OF 
PATHOLOGIC GALL- 
BLADDERS* 


By GEo. M. NILEs, M.D., 
: Atlanta, Ga. 

This purports to be a clinical human- 
interest story. In this I shall attempt in 
a measure to portray some of the experi- 
ences and vicissitudes encountered in four 
hundred duodenal taps on ninety-nine pa- 
tients. While at present our whole num- 
ber of taps exceeds six hundred, and the 
patients about one hundred and forty, I 
have limited this study to a consideration 
of the first-mentioned numbers, as on them 
I have more exact data. 

It will be understood that I refer to the 
state of contrary innervation, brought 
about by the injection of a solution of 
varying strength of magnesium sulphate 
into the duodenum and the subsequent 
aspiration of bile and other fluids. This 





*President’s Address, Southern Gastro-Ente- 
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Southern Medical Association, Fifteenth Annual 
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principle, first enunciated by Meltzer, was 
brought into practical diagnostic and 
therapeutic use by Lyon and others, and 
has been employed over two years. I take 
it that most, if not all, of my hearers are 
familiar with the principles involved, as 
well as the technic of this procedure, as 
a rather voluminous literature on the 
subject has been available. I realize, how- 
ever, that the question as to the propriety, 
expediency, indications and results, both 
present and future, is to an extent sub 
judice, and that many intelligent physi- 
cians still view it with skepticism. I. 
therefore, do not wish to appear as a rabid 
protagonist of this method, but simply 
place before you a recital of earnest ef- 
forts during one year, the work being done 
conjointly by my associate, Dr. H. N. 
Kraft, and myself. 


CLINICAL CONSIDERATIONS 


Of the ninety-nine, four were drained 
for chronic recurrent attacks of migraine, 
three for chronic cholecystitis with gall- 
stones, one who had probable cancer of 
the gall-bladder or liver, two for acute 
catarrhal jaundice, one who had had her 
gall-bladder removed ten years ago, and 
had had choledochitis, thirty-six for chole- 
cystitis (in some of whom gall-stones were 
suspected), eighteen for cholecystitis and 
choledochitis combined, and the others for 
chronic “biliousness,” as manifested by in- 
digestion, constipation, flatulence, malaise 
and a sallow “muddy” complexion. 


NUMBER OF TAPS 


In seven individuals only one tap was 
recorded. In the case of suspected cancer 
the. results were poor and the prospect of 
aiding the patient unpromising, so she was 
sent home. In one other we failed to get 
the tube through the pylorus after long 
and arduous effort. This one was the only 
instance so far in our experience in which 
we have made such a failure. The other 
five, probably from pedicular frigidity, 
failed to show up again for other taps. 
One patient has had thirteen taps; two, 
twelve taps; one, eleven taps; five, ten 
taps; twelve, eight taps; and the remain- 
ing number, three to seven taps. 
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PRESENT EFFECT OF TAPS 


A few have suffered some nausea dur- 
ing the seance, and four found it neces- 
sary to evacuate the bowels before the tap 
was completed. Most of them reported a 
free hydragogue catharsis almost imme- 
diately afterward, but not one has been 
unduly prostrated or made really ill by 
this procedure. Two have complained of 
severe headache, but it is probable that 
this was due to lack of food until rather 
late in the day. Most of the patients have 
cheerfully co-operated with us, seldom 
showing much nervousness or fatigue. 
This method in its entirety is by no means 
a trying ordeal, for most of. those under- 
going it were perfectly willing to try it 
again. 


TIME OF SEANCE 


The average time consumed is two and 
a half to three hours from start to finish. 
When we find that the color of the bile is 
lightening up and we are obtaining true 
liver bile, we then conclude by douching 
the duodenum with a solution of perman- 
ganate of potash. In a very few instances 
we have finished in two hours. Five hours 
is the longest we have consumed, and in 
this case the results were scanty and un- 
satisfactory. We have found, as a gen- 
eral rule, that if we do not succeed in get- 
ting into the duodenum and aspirating 
some bile in two and a half hours’ time, it 
is best to stop and make another attempt 
a day or two later. We have generally 
gotten into the duodenum in from fifteen 
minutes to an hour, and, after injecting 
the magnesium sulphate solution, have 
usually recovered bile-stained fluid in from 
eight to fifteen minutes. 


APPEARANCE OF RECOVERED FLUID 


It is our custom frequently to inject into 
the stomach warm water as soon as the 
tube is introduced and the patient lies 
down on the right side. This water not 
only washes out the stomach, but, by stim- 
ulating gastric peristalsis, aids the metal 
tip on the tube to pass into the duodenum. 
In about 6 per cent of our cases the water 
returning from the stomach itself has been 
more or less colored by bile. In most of 
our patients, however, the water as it 
flowed from the stomach through the tube 
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soon cleared up, showing neither viscidity 
nor turbidity until the duodenum was en- 
tered. When the tip and some of the 
tube become engaged in the duodenum, 
the drippings of the aspirated fluid take 
on a pearly, viscid appearance, with an 
alkaline or neutral reaction. We then in- 
ject the magnesium sulphate solution and 
begin gentle aspiration. In nearly all, the 
first change of color is a light, yellowish 
green, though in a few instances the color 
has suddenly become a turbid green or a 
yellowish black. As the tap progresses, if 
the color does not become more pronounced 
in thirty minutes, we again inject the 
magnesium sulphate solution. Should the 
progress of the aspiration be slow, we in- 
ject several times about twenty c. c. of 
quite warm water. The two injections of 
magnesium sulphate are generally suf- 
ficient, though in twenty-four we have 
made the third injection. This third in- 
jection we used only in robust patients or 
those whose bowels were quite hard to 
move. 

If the tap proceeds in a_ satisfactory- 
manner, the fluid should soon assume a 
darker color, in some instances black and 
tarry, in others a turbid yellow or green. 
Where there is a duodenitis or a chole- 
dochitis present, there is much flocculent 
sediment, rendering aspiration slow and 
difficult. If the aspiration bottles are 
changed rather often during the seance, 
these variations of color will be more dis- 
tinctly noted. From chronically infected 
gall-bladders or ducts will flow a dark 
green or dark yellow bile, sometimes of 
tarry consistency, with many flocculi ap- 
pearing at intervals. This darkest bile is 
seldom over one and a ‘half to two ounces 
in quantity and is followed by other bile 
gradually lightening in color until the yel- 
low, fresh liver bile appears. By exercis- 
ing care not to shake the aspirating bot- 
tle, we have in many instances been able 
to show three or four layers of distinctly 
different colors, ranging from the yellow- 
ish-green to darker yellow to almost black, 
and then the light yellow. 


RESPONSE OF PATIENTS TO TAPS 


Some patients respond quickly and eas- 
ily, while others require much labor and 
patience to obtain adequate results. The 
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latter class we have sometimes denomi- 
nated “hard-boiled.” About a third of our 
patients pass the tube into the duodenum 
in less than half an hour and the bile is 
flowing in less than fifteen minutes later. 
These generally get through with one or 
two injections of the 25 per cent solution, 
the seance being completed in a little over 
two hours. Approximately another third, 
being affected with a certain amount of 
duodenitis, require much pumping in and 
aspirating out small amounts of warm 
water to clear the ducts of mucus, floccu- 
lent sediment and, perhaps, many mucous 
plugs. When these are cleared out the 
rest is comparatively easy. The remain- 
ing third (the hard-boiled ones) are slow 
in every way. The tube is slow to enter 
the duodenum, the mucus is extremely 
hard to extract, the sphincter muscles of 
Oddi are slow to relax and the gall-bladder 
itself lags in its contraction. These cases 
tax our patience and ingenuity. In only 
five have we failed to aspirate some bile, 
and in two of these the taps were satis- 
factory on the second and third effort. In 
the three, however, after the third trial 
without any results whatever, no other 
attempts were made. 

We nearly always use the 25 per cent 
solution to begin with, but if the response 
is tardy, we follow it up with the 33 per 
cent, unless the patient is of frail physique. 
In achieving satisfactory results with 
some of these slow, difficult duodenal taps, 
we should remember that success, like 
genius, resolves itself into “the infinite ca- 
pacity for taking pains.” 


FREQUENCY OF TAPS 


In a few instances, where time was a 
desideratum, we have made daily taps on 
three or four successive days. Our pref- 
erence has been, however, to administer 
the taps on alternate days until three or 
four have been completed, and the others 
at intervals of five days to a week. Often 
we have advised patients to keep up the 
taps every two or three weeks for several 
months. 


CLINICAL RESULTS 
As we have pursued this method only 


one year, I hesitate to make claims too 
positive or. dogmatic. We have two pa- 
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tients whose treatment for cholecystitis 
began a year ago, one of whom was dis- 
missed in January last, the other in Feb- 
ruary. Both of these report that they 
have been well ever since. One of our mi- 
graine patients, a young married woman, 
who had been having attacks every two 
weeks for ten years, had eleven taps and 
has not had a headache since last May. 
The three gall-stone patients, though we 
informed them that surgery would be nec- 
essary, wished to try out the taps and each 
one claimed to feel better -in many re- 
spects after each seance. Four, who suf- 
fered with chronic “biliousness” and con- 
stipation, have apparently been cured of 
the constipation. The two cases of catar- 
rhal jaundice cleared up in less than two 
weeks. Perhaps a certain element of luck 
was with us in these, as we are not confi- 
dent of such speedy results every time. 


About 65 per cent of those who have re- 
ceived three or more taps have seemed 
substantially benefited. About 15 per 
cent have seemed moderately improved. 
Five, or practically 5 per cent of the num- 
ber under consideration, have claimed no 
improvement whatever, and their claims 
were probably correct. The others are 
still under observation, some of them ap- 
parently improving, the rest belonging to 
that nondescript class called “drifters,” of 
whom nothing positive can be said. On 
the whole we feel that in these 99 patients 
our labors have not been in vain. 


PERMANENCE OF GOOD RESULTS 


This is a mooted question and the time 
is not yet ripe for a specific answer. We 
believe (and this belief may be modified 
in the future) that many cases of chole- 
cystitis, choledochitis, either separate or 
combined, where there is no gross pathol- 
ogy present, can be permanently cured by 
this method. Some cases of migraine can 
either be cured or considerably mitigated. 
The comprehensive condition known as 
“biliousness” seemingly can be overcome 
to a marked.extent. I am often asked, 
“Will it be necessary to keep up’ these 
drainages at certain intervals for an in- 
definite length of time?” My answer is, 
“Suppose it does. If by an occasional 
emptying from the gall-bladder static and 
pathologic bile the patient obtains relief 
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lasting for several weeks or months, and 
this emptying produces neither prostra- 
tion or confinement in a hospital, why not 
continue it as the occasion demands?” 

Like some sewerage systems, faultily 
constructed, which fail to function ade- 
quately, so, many individuals possess gall- 
bladders that are intrinsically faulty, 
though perhaps not surgically so. If by 
an occasional drainage these gall-bladders 
may satisfactorily function and their pos- 
sessors may be made infinitely more com- 
fortable, the fact that it should be kept 
up for quite a while should not militate 
against it as a general clinical proposition. 
Some gall-bladders tend to stasis for va- 
rious reasons and to expect, after clean- 
ing them, that they should remain per- 
manently clean would be like expecting a 
dry cleaner to make your old suit look like 
new and guarantee it nevermore to become 
soiled or rusty. 

We have at present six or eight va- 
tients, who, voluntarily and without our 
suggestion, occasionally come in for a duo- 
denal tap, saying that it makes them feel 
much better. 

CONCLUSIONS 

First, non-surgical drainage of the path- 
ologic gall-bladder is a worth while clin- 
ical method and has probably come to stay. 

Second, it can not supplant surgery 
where there are gross pathologic lesions 
of the gall-bladder, as empyema, dense 
pericholecystitic adhesions, or where gall- 
stones are present. 

Third, in some instances by early and 
adequate drainage this method may clear 
up certain cases that without it would 
have developed into surgical states. 

Fourth, its employment is indicated in 
jaundice, cholecystitis, choledochitis, mi- 
graine and those indeterminate “bilious” 
conditions that have resisted other treat- 
ment. 

Fifth, none of our patients have suffered 
marked depression nor illness as a result 
of this method, nor have I seen reported 
any such mishaps by. other workers in 
this field. 

Finally, we believe it possesses poten- 
tialities for good that will eventually be 
recognized by those who give the subject 
their thoughtful and sympathetic consid- 
eration. ; 
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TUBERCULIN* 


By C. HARTWELL COCKE, M.D., 
Asheville, N. C. 


Since the announcement of tuberculin 
by Koch in 1890, some eight years after his 
discovery of the tubercle bacillus, heralded 
then as a specific diagnostic and thera- 
peutic agent, the discussion has never 
ceased as to its value. Nor can we speak 
with absolute certainty of its value today, 
though we have learned many facts con- 
cerning its action, indications and useful- 
ness, as well as dangers and contraindica- 
tions. This has not come about easily, for 
from the first wild delirium of universal 
application and the resultant disastrous 
sequelae upon Koch’s announcement of its 
curative and diagnostic value to the inev- 
itable reaction which was bound to follow 
such widespread, indiscriminate and _ ig- 
norant application, the pendulum has 
swung with here a champion and there an 
opponent denying it all virtue and heaping 
upon it every abuse. The truth, as might 
have been predicted, was with neither ex- 
tremist and following the first era of gen- 
eral and disastrous administration and the 
second era of disuse and abuse, there came 
a more careful study of its effects and in- 
dications with a calmer and more reasoned 
judgment of its value. From all of this, 
however, knowledge has come and it is my 
endeavor this morning to present to you 
very briefly the salient facts and opinions 
generally held today, though I make no 
claim to a comprehensive review of so large 
a field in the short time allotted me this 
morning. 

The vast literature on the subject of the 
tuberculin reaction attests the interest 
which the medical world has found in that 
group of symptoms which are produced 
by the introduction into a tuberculous an- 
imal of what is known as _ tuberculin. 
Koch was the first to discover these phe- 
nomena and used a tuberculin which was 
made by taking a six-to-eight-weeks old 5 
per cent glycerin bouillon culture of tu- 
bercle bacilli, reducing it on a water bath 
to one-tenth its volume and filtering, the 





*Abstract of a lecture delivered before the 
Oteen, U.S.P.H. Hospital No. 60, School for Tu- 
berculosis, Sept. 23, 1921. 
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filtrate being known as O. T., or original 
tuberculin. It is a dark brown fluid, some- 
what viscid with a sweetish, fragrant 
odor. Injecting this liquid into a healthy 
animal, Koch accurately observed and re- 
corded with that gift of clarity of expres- 
sion which was his to an unusual degree a 
certain series of phenomena totally differ- 
ent from those resulting from injection 
into a tuberculous animal. I can not im- 
prove upon his own description, which is 
as follows: 

“When one vaccinates a healthy guinea pig 
with a pure culture of tubercle bacilli the wound 
as a rule closes and in the first few days seems 
to heal. However, in from ten to fourteen days 
a hard nodule appears which soon breaks down, 
leaving an ulcer that persists to the time of the 
death of the animal. There is quite a different 
sequence of events when a tuberculous guinea pig 
is vaccinated. For this experiment animals are 
best suited that have been successfully infected 
four to six weeks previously. - In such an animal 
the inoculation wound likewise promptly unites. 
However, no nodule forms, but on the next or 
second day after a peculiar change occurs. The 
point of inoculation and the tissues about, over 
an area of from 0.1 to 1 cm. in diameter, grow 
hard and take on a dark discoloration. Observa- 
tion on subsequent days makes it more and more 
apparent that the altered skin is necrotic. It is 
finally cast off and a shallow ulceration remains 
which usually heals quickly and permanently 
without the neighboring lymph glands becoming 
infected. Inoculated tubercle bacilli act very dif- 
ferently then upon the skin of healthy tuberculous 
guinea pigs. This striking action is not re- 
stricted to living tubercle bacilli, but is equally 
manifested by dead bacilli, whether they be killed 
by exposure to low temperature for a long time 
or to boiling temperature or by the action of vari- 
ous chemicals.” 

He then relates experiments which 
showed that killed pure cultures of tuber- 
cle bacilli ground up and suspended in wa- 
ter could safely be injected into healthy 
animals without producing any effect other 
than the local suppuration, but that tuber- 
culous. guinea pigs are killed by the injec- 
tion in from six to forty-eight hours, ac- 
cording to the size of the dose. He pro- 
duced extensive necrosis of the skin in 
these latter by giving a dose just short 
of the lethal one, which necrosis he pro- 
ceeded to heal by the therapeutic admin- 
istration at proper intervals of a consider- 
able dilution of his suspension, the ulcera- 
tion being succeeded by a scar, a process 
that never occurred without such a treat- 


- ment. Upon these observations he estab- 


lished the basis of tuberculin therapy. It 
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is not necessary here to give Koch’s theory 
of the action of tuberculin. It does seem 
fitting, however, to relate further observa- 
tions of his that have borne the test of 
time. In his first paper on the subject he 
states truthfully that tuberculin must be 
exhibited subcutaneously, being practically 
inert in the stomach, but assumed that 
man had a different reaction to it from 
the guinea pig because healthy guinea pigs 
may be given as high as 2 c. c. without a 
reaction, while healthy men react violently 
to .25 c. c. The cause of this error was 
of course his failure to know that healthy 
men harbored some focus of tuberculous 
infection and hence reacted to these heroic 
doses, while the guinea pigs, being free cf 
infection, did not. He also noted the 
rather violent general and focal reactions 
in the tuberculous to .01 c. c., which is suf- 
ficient to cause a slight reaction in many 
healthy men. 

The focal reaction is best seen in lupus. 
Within a few hours after injection the 
diseased skin becomes red and swollen and 
with the rise of temperature this redness 
and swelling increase to the point of ne- 
crosis. With the subsidence of the tem- 
perature, the swelling disappears and the 
lupus areas are covered with crusts which 
dry and fall off, leaving a smooth pink 
scar. The absolute specificity of the test 
is shown by the fact that only the tuber- 
culous tissue has been involved in the re- 
action, none of the surrounding skin and 
scars having been involved in it. The 
same process doubtless obtains in tuber- 
culous lungs, bones and glands. The gen- 
eral or constitutional reaction in man is 
well described by Koch from his own per- 
sonal experience in the following words: 

“From three to four hours after the injection 
pains in the limbs, depression, tendency to cough, 
dyspnea, the symptoms rapidly increasing in se- 
verity; after five hours an intense chill lasting 
almost an hour; at the same time nausea, vomit- 
ing and rise of temperature to 39° C. (102.2° 
F.); after about twelve hours the symptoms 
abated and the following day the temperature 
sank to normal; a feeling of weight in the limbs 
and depression persisted for several days and 
for the same length of time the point of injection 
remained red and painful.” 

We thus see that Koch observed truly 
that the tuberculin reaction is 

1. Constitutional or general. 

2. Focal, about the focus of disease, and 
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3. Local, at the site of injection (both 
more important than the first, and the 
third is less apt to be misleading). 

The fact that there is great variation in 
these three features, such, for instance, as 
an intense local with slight general reac- 
tion, and that Koch did not fully appre- 
ciate the significance of the third or local 
reaction, in no way detracts from Koch’s 
great work, though it is this latter reac- 
tion that at the present day assumes the 
chief role in our discussion of the tuber- 
culin reaction. 

Much work was necessary, but it was 
not long before it became established ab- 
solutely that the tuberculin reaction was 
specific, but specific only in that it indicates 
tuberculous infection and not disease in 
the clinical sense and hence it is no crite- 
rion of activity. Just what is the nature 
of the tuberculin reaction has never been 
conclusively determined, but whether due 
to exotoxins (toxins secreted by the organ- 
isms and present in culture media, prob- 
ably the product of bacterial metabolism 
and characterized among other things by 
the readiness with which they stimulate 
the animal organisms to produce neutral- 
izing bodies called antitoxin) or endotox- 
ins (toxins intimately bound up in the liv- 
ing protoplasm of the bacteria and lib- 
erated only upon their disintegration and 
practically never stimulating antitoxin 
formation) we can not say. At any rate, 
all tuberculins, if active,. whether filtrates 
or from bacillary bodies, produce the same 
reaction and differ only in degree and not 
in character, quantitatively and not quali- 
tatively. Varying strains of bacilli with 
their different strengths naturally produce 
tuberculin of different strengths. And this 
much may be said without fear of contra- 
diction, that all active tuberculins owe 
their activity to the presence of the spe- 
cific protein of the tubercle bacillus, 
whether this be in solution, in ultra-mi- 
croscopic particles, in microscopic particles 
or in unaltered bacillary bodies. 

The number of tuberculins is legion, but 
since the reaction caused by their injec- 
tion is always the same in character and 
varies only in degree, our discussion wiil 
deal only with Koch’s original tuberculin, 


_which is commonly spoken of as O. T. It 


is generally accepted that the reaction may 
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be interpreted in the light of a phenome- 
non of hypersensitiveness. Though the 
greatest amount of work on anaphylaxis 
has been done with horse serum, it is well 
to note that all proteins, including bac- 
terial, present a very remarkable sensi- 
tizing power. True, certain difficulties 
arise in the acceptance of this expression 
of the tuberculin reaction, notably: 


1. That it is impossible to produce hy- 
persensitiveness by the injection of tuber- 
culin in large or small amounts, at long or 
short intervals, in normal animals; and 


2. Though Baldwin has partially suc- 
ceeded in the attempt at passive transfer- 
ence of tuberculin hypersensitiveness, such 
attempts are not uniformly successful. 


But this does not invalidate the general 
conclusion that the reaction is an expres- 
sion of hypersensitiveness, for Baldwin 
and Krause have reproduced nearly all the 
important phenomena observed with horse 
serum and it seems fair to assume that 
protein .hypersensitiveness and tuberculin 
sensitiveness are varying expressions of 
the same fundamental principle. 


TUBERCULIN AND INSENSITIVENESS 


A failure to obtain a reaction naturally 
occurs in 

(a) uninfected individuals else the dic- 
tum of the absolute specificity of the test 
would not hold; 

(b) certain persons who have clinically 
recovered from a tuberculous lesion and 
have lost their hypersensitiveness, though 
others show varying degrees of retain- 
ing it; 

(c) acute tuberculous infections, not- 
ably miliary, though doubtless its pres- 
ence might sometimes previously have 
been demonstrated and later obliterated, 
though even here the rule is quite vari- 
able; 

(d) the incubation period, seven to fif- 
teen days after infection before hyper- 
sensitiveness develops; during 

(e) some infectious diseases, notably 
measles ; 

(f) advanced pulmonary tuberculosis, 
possibly through loss of reactive power, 
althcugh it may be due, as Koch suggested, 
to saturation of the body cells with large 
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amounts of tuberculin from the diseased 
focus; 


(g) certain rare unexplained conditions, 
doubtless small lesions isolated from the 
general circulation; and finally 


(h) those taking tuberculin treatment 
where, by the administration of gradually. 
increasing doses, the hypersensitiveness is 
lost, although this is by no means a uni- 
form possibility. 


IMMUNITY IN TUBERCULOSIS 


Since tuberculosis is so prone to relapse 
it was formerly held that no immunity de- 
veloped in tuberculosis. We now know 
that it does confer a genuine immunity, 
though the protection afforded is not so 
apparent by reason of the nature of the 
disease, as is the case in certain acute in- 
fections. And it should further be noted 
that while tuberculosis confers immunity 
to tuberculous infection (else a general in- 
vasion of the system would be the almost 
inevitable result of all tuberculous dis- 
ease) the original lesion may and quite 
frequently does progress. But while this 
immunity undoubtedly exists, it is only rel- 
ative and for all practical purposes can 
never be considered absolute. 


It has been absolutely demonstrated 
that persons who have mild tuberculous 
lesions are never successfully reinfected by: 
fellow patients suffering from a _ severe 
disease, even when in close association, 
and Baldwin in a recent authoritative ar- 
ticle, “Reinfection in Tuberculosis,” states 
that “it is virtually impossible to associate 
many cases of clinical tuberculosis in 
adults with a recent exogenous source of 
infection except under family exposure,” 
and another authority, Lawrason Brown 
in the same issue of the Review in “Some 
Causative Factors of Pulmonary Tuber- 
culosis’”? states that since the establish- 
ment of the Trudeau Sanatorium, thirty- 
six years ago, there has been but one case 
of tuberculosis developed in any of the em- 
ployees and this particular case (one 
among many hundred employees) was so 
slight as to be possibly classed as doubtful 
and indeed could have been easily eon- 
tracted elsewhere. 
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TUBERCULIN IN DIAGNOSIS: THE SUBCUTA- 
NEOUS TEST 


The subcutaneous test will be described 
first. Koch’s O. T. has been uniformly 
used for this and one proceeds by making 
up solutions of this using .8% salt solution 
with .25 or .5% carbolic acid as a diluent. 
Starting with pure tuberculin, by using a 
series of sterile bottles, making each suc- 
cessive bottle of the serial 10% of the 
strength of the former, one readily obtains 
a tuberculin of the desired strength. Thus, 
bottle No. 1, 1 c.c.—1000 mg.; of bottle No. 
2, 1 c.c.—100 mg.; of bottle No. 3, 1 c.c.—= 
10 mg.; of bottle No. 4, 1 c.c.=1 mg.; of 
bottle No. 5, 1 ¢.c.—.1 mg. (or .0001 gm.) ; 
and of bottle No. 6, 1 c.c.—.01 mg. 


For diagnostic purposes the usual dos- 
age is from .1 mg. tuberculin up to 10 mg. 
Hence one needs for this purpose only bot- 
tles Nos. 3 and 4.. Using the smaller dose, 
.l mg., this is injected by means of a sterile 
tuberculin syringe subcutaneously into the 
‘back of the arm, although local reactions 
in the arm are more painful and discom- 
moding to the patient. A positive reaction 
as before stated, is manifested by (first) 
constitutional symptoms such as malaise, 
general body pains, chilliness, and a rise of 
fever, which must amount to as much as 
1° F. to have definite significance, and in 
the case of suspected pulmonary disease 
such manifestations as increased cough, 
expectoration, etc., are looked for. In vesi- 
cal cases, note must be made of frequency 
of urination as well as the character and 
degree of pain, while in joint suspects one 
must look to the amount of pain and motil- 
ity. 

' Since temperature, of all general symp- 
toms, is the most important manifestation 
of a general reaction, careful observations 
must be made on the patient and recorded 
for several days prior to the test, at two 
hour intervals and continued thrcughout 
the test. The temperature should be uni- 
formly below 99° F. before the test. The 
patient must be instructed to keep the 
thermometer under the tongue at least five 
minutes and should not make his observa- 
tions when he has been in the cold for 
some time or has recently had something 
hot or cold to drink. The temperature rise 
is usually manifested in from 12 to 24 
hours, hence the best time for making the 
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injection is some time after 8 or 10 o’clock 
at night. A chart furnished the patient 
indicating what he must note, if no nurse 
is present, is a great aid. The (seccnd) 
manifestation of the positive reaction is 
the local, or redness and swelling at the 
site of injection with swollen and tender 
regional glands, a most important guide 
and in the opinion of many the determin- 
ing one by reason of the specificity of the 
test. The (third) or focal manifestation 
is quite difficult of appreciation unless the 
lesion be on the skin, in the larynx, or. vis- 
ible elsewhere. If the patient fails to re- 
act to the original injection of .1 mg., you 
may after a lapse of a sufficient number cf 
days, say five or seven, inject 1 mg. and if 
the reaction still fails to occur after a 
further lapse give as much as five or. even 
ten mg. If there is suspicion of a reaction 
it is the part of wisdom only to repeat and 
not increase the dose. In children natur-: 
ally one uses smaller doses. Reactions are 
generally classified as mild, moderate, and 
severe, according to the height of the tem- 
perature. Only a local reaction may oc- 
cur without the presence of a general re- 
action. The question of the proper inter- 
pretation of this is most difficult and is 
usually decided by the concomitant phe- 
nomena. 


The test has been applied by hundreds of 
workers to thousands of patients and it 
has been found that from 40 to 60% of 
apparently healthy individuals react posi- 
tively, and a smaller percentage of chil- 
dren, according to and increasing with 
age, and hence the limitations of its diag- 
nostic value are at once apparent, and we 
can formulate the broad principle that a 
positive reaction to the subcutaneous tu- 
berculin test is an index of tuberculous in- 
fection and not of tuberculous disease, nor 
is it further an index of activity if disease 
be present, for the degree of reaction is in 
no sense commensurate with the activity 
of the process. Brown and Heise report- 
ing “Twenty-Four Years Experience with 
the Subcutaneous Tuberculin Test’ ncte 
the gradual disuse into which the test has 
fallen doubtless due to the fear of occa- 
sional severe reactions, the introduction of 
the cutaneous, intracutaneous, and oph- 
thalmic tests, and of the x-ray, and the 
more widespread knowledge that a posi- 
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tive reaction does not necessarily mean 
tuberculous disease in the organ under 
consideration, and conclude that the test 
is now almost entirely restricted to pa- 
tients without a definite parenchymatous 
x-ray pulmonary lesion, or in.rare in- 
stances to those with an apparently healed 
parenchymatous pulmonary lesion, slight 
in extent; that those failing to react to 10 
mg. O. T. may be safely returned to work; 
that over 90% of 75 patients with a his- 
tory of hemoptysis and about 90% of 144 
patients with dry pleurisy, and nine out of 
ten with wet pleurisy, reacted to the tu- 
berculin test; but that it does not give any 
accurate information as to whether tuber- 
culous disease is present or not, and if 
present does not give definite knowledge 
regarding its activity. A failure to react 
is however, of vastly more importance, for 
upon this we can with reasonable proba- 
bility predicate the absence of an active 
tuberculous lesion. 


THE CUTANEOUS TEST 


This test originated by von Pirquet, is 
when positive, also a specific hypersensi- 
tive reaction analogous to the local reac- 
tion encountered in the subcutaneous test. 
The flexor surface of the forearm is 
usually chosen, as the skin here is more 
sensitive. It is cleansed with alcohol and 
dried whereupon two drops of pure tuber- 
culin and one of the control solution, usu- 
ally .56% phenol solution, are applied about 
six centimeters apart. With a scalpel or 
other sharp pointed instrument, two or 
three parallel lines are scraped through 
the control drop and then the tuberculin 
drops, to a depth sufficient to raise points 
of blood but not sufficient to cause a flow. 
Aften ten minutes the drops are mopped 
off and no shield is applied. At the end of 
twenty-four hours the arm is inspected 
and the presence of an areola in the tuber- 
culin areas and not in the control is evi- 
dence of a positive test. The test is re- 
garded as negative if there is no difference 
in the tuberculin areas and the control; 
slightly positive with definite though 
slight redness and infiltration; and mod- 
erate and severe with increasing redness 
and more marked infiltration, with pos- 
sibly a line of lymphangitis. 
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This test also is specific and is found in 
increasing frequency from the second year 
of life, so that by the age of fourteen about 
60% show evidence of tuberculous infec- 
tion and after twenty-one years of age 
about 80%. It also fails to be positive in 


1. Acute tuberculosis. 
2. Terminal tuberculosis. 
3. Acute infections. 


Again we are forced to conclude that the 
cutaneous tuberculin test will show only 
tuberculous infection and not clinical dis- 
ease and that its absence, particularly in 
children, is of greater import than its pres- 
ence. 


THE CONJUNCTIVAL TEST 


This test is usually associated with the 
name cf Calmette, though Wolff-Eisner 
conceived its application about the same 
time. Inspect the eyes for evidence of 
disease and for comparison of color of the 
conjunctiva, draw the lower lid forward so 
as to form a pouch, have the patient rotate 
the eyeball outward, and with a medicine 
dropper instill one drop of a 1% solution 
of tuberculin at the inner canthus. Exces- 
sive lacrimation of course vitiates the test. 
At the end of twenty-four hours a positive 
reaction is manifested by definite pal- 
pebral redness and secretion and a 
stronger reaction by greater redness and 
more secretion with subjective symptoms. 
The redness usually begins in about six or 
eight hours, and reaches its height in from 
twenty-four to thirty-six hours, and then 
rapidly subsides, in moderate reactions in 
two or three days, in more severe ones in 
five or six days. A subsequent test if given 
within six or twelve months should always 
be given in the opposite eye. Failure to 
observe this rule may cause infinite dam- 
age. Never use stronger than a 1% solu- 
tion for the first installation. Any exist- 
ing conjunctivitis or other inflammatory 
disease of the eye jis an absolute contrain- 
dication as is also manifest scrofula, ecze- 
ma, and any skin disease situated near the 
eye. It is also dangerous in the aged or 
arterio-sclerotic. 


So many healthy people react to the test 
that it has more Value in excluding tuber- 
culous disease than in affirming its pres- 
ence. For your purposes its dangers and 
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difficulties of proper interpretation greatly 
outweigh its possibilities. 


OTHER TUBERCULIN TESTS 


_ Of the percutaneous test of Moro, the 
intracutaneous test of Mantoux, and the 
depot or subcutaneous-local tuberculin test 
(Stichreaktion) only passing mention is 
made, as they have little place in the gen- 
eral practitioner’s armamentarium. Ex- 
perts in pulmonary diagnosis, however, are 
using today the intracutanecus test with 
increasing frequency. By reason of the 
possibility of what are known as sec- 
ondary or recurrent reactions when tuber- 
culin has been previously used in a patient, 
I believe it wise for the general practi- 
tioner to refrain from its use in such cases. 

The order of sensitiveness of the three 
most commonly used tests is 

1. The cutaneous 

‘2. The subcutaneous 
_ 8. The conjunctival, 
although the intracutaneous and subcu- 
taneous-local, are both more sensitive than 
either of the above. Nor is there any con- 
stant relation between the various tests, 
the subcutaneous being positive when the 
cutaneous is negative, etc. 


VALUE IN PROGNOSIS 


Since tuberculin fails to give informa- 
tion as to prognosis that other methcds of 
clinical observation give, it can not be re- 
lied upon as a prognostic agent. 


VALUE IN DIAGNOSIS 


The dangers in the diagnostic use of tu- 
berculin have been mentioned and while 
not great if proper care is exercised, what 
of its value as a diagnostic agent 
in pulmonary tuberculosis? For some 
years to come, neither the tubercu- 
lin, the complement fixation, or any other 
test so far devised will begin to approach 
in value for the diagnosis of pulmonary 
tuberculosis careful, clinical examination 
which means a complete history, the most 
thorough physical examination, repeated 
as often as need be, temperature and other 
clinical observations, many examinations 
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of the sputum as well as stereoscopic x-ray 
plates, and the study finally persisted in 
until all possibilities are exhausted. The 
test may then help, particularly if a focal 
reaction is present, but for the proper ap- 
preciation of this one must have acquired 
more than an ordinary competency in 
pulmonary examination. In bone, joint, 
and glandular tuberculosis, when the sub- 
cutaneous test is followed by a focal re- 
action, the diagnosis of tuberculous dis- 
ease is so probable as to be almost certain, 
while a negative reaction would exclude it. 
In genito-urinary and pelvic tuberculosis, 
its value is still debatable. 


TUBERCULIN IN TREATMENT 


First I want to insist that tuberculin is 
not a cure for tuberculosis, but that it does 
seem to have distinct beneficial effect in 
the hands of the most skillful and experi- 
enced upon certain cases. The selection of 
the proper case for its administration, the 
proper dosage and interval, with a knowl- 
edge of when and how to increase the dose 
(for no hard and fast rule obtains), a suf- 
ficient knowledge of the pathology at hand 
and the effects of the tuberculin upon it 
together with knowledge of its effect upon 
the symptomatology, the dangers inherent 
in improper or over dosage with resultant 
uncontrollable reactions; all make it an 
agent that in the hands of one not possess- 
ing special knowledge of tuberculosis is 
very much more likely to result in harm 
than good to the patient. SoI give you as 
my reasoned judgment two rules: first, re- 
member that tuberculin is not a cure; and 
second, that until.you have a special famil- 
iarity and considerable experience with 


tuberculosis, the therapeutic administra- 


tion of tuberculin should not be attempted. 
And again for emphasis, as a diagnostic 
agent, it indicates only tuberculous infec- 
tion and not disease.* 
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*I have drawn very freely upon Hamman and 
Wolman’s “Tuberculin in Diagnosis and Treat- 
ment” and commend it to your study. 
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INTESTINAL PARASITES IN 
EASTERN CUBA* 


By N. NEDERGAARD, 
B.A., M.D., D.T.M. (Engl.), 
Minneapolis, Minn. 


This study of the intestinal parasites 
prevailing in eastern Cuba covers twelve 
months — September, 1920, to August, 
1921. It was made at the United Fruit 
Company Hospital in Preston, Cuba, 
where the writer had charge of the medi- 
cal service and the clinical laboratory. 
This Hospital sérves the entire Preston Di- 
vision, which is one of the largest sugar 
plantations in Cuba. It has a population 
varying during the year between eight and 
sixteen thousand people. About 40 per 
cent are Haytian laborers, 25 per cent Ja- 
maicans, and about 10 per cent native Cu- 
bans. The remainder. represents the 
smaller West Indian Islands---India, China, 
Europe and America. ‘The proportion is 
somewhat different for patients admitted 
to the hospital, being higher for Haytians, 
few of whom could be cared for outside, 
and lower for Cubans who were fre- 
quently cared for at home. 

The great majority of the Haytians are 
cane cutters and live in groups of 20 to 
50 in barracones, which are shelters usu- 
ally open on one or both sides. They sleep 
in hammocks and live chiefly on raw sugar 
cane and boiled green bananas or planta- 
nos. Their cooking outfit as a rule is a tin 
can and three stones to set it on over a fire 
of branches and dry leaves. Several eat 
together from the common pot. Fingers 
frequently serve as spoons. The most 
common footwear is a canvas slipper with 
woven cord sole, which gives very little 
protection when the ground is wet. The 
privacy of the surrounding cane field and 
bush is often preferred to the privy. Soil 
pollution is unavoidable during wet pe- 
riods. 

The Jamaicans are chiefly employed in 
transportation, construction and develop- 
ment work. Many of them live in barra- 
cones like the Haytians, others live in 
small family groups in partitioned bar- 
racks, and many in good houses. There is 





*From the United Fruit Company Hospital. 
Preston, Oriente, Cuba. 
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usually a tendency to overcrowding, and 
ignorance of safeguards against spread of 
intestinal parasites is the rule. 


The Cubans mostly live in private 
houses in the towns. Many of these houses 
are not under company control and are but 
hovels and shacks which often are very in- 
sanitary both inside and outside. Over- 
crowding, filth and flies abound. Chickens, 
goats and children mingle freely inside and 
out of the house. Spill-water and refuse 
go through the back door and the whole 
place is a fly’s paradise. In Preston most 
of the Cuban mill workers live with their 
families in good houses provided by the 
company, but habits are about the same. 
There is a good system of garbage removal, 
privies are kept in good repair and drain- 
age ditches cleared. But there is a gen- 
eral tendency to disregard and passively 
resist sanitary measures. 


The climate throughout the year is fa- 
vorable to insect pests and the spread of 
parasites. The mean temperature is near 
80° F. all the year. August and Septem- 
ber are dry, but from October to July there 
are occasional heavy rains and frequent 
showers. However, during the greater 
part of the year there is comparatively 
small chance for soil contamination with 
hookworm because even during wet periods 
the sun usually during part of the day gets 
a chance effectively to dry the surface. 


The water supply is better and safer 
than in the surrounding country or on 
most other plantations. The water is car- 
ried in pipe line from an uninhabited 
mountain basin to all parts of the planta- 
tion. 


The aim of this study is to demenstrate 
the types of intestinal parasites prevail- 
ing on one plantation and then through 
separation of the three main national 
groups to indicate the situation through- 
out eastern Cuba, where Haytians, Ja- 
maicans and Cubans are the three native 
West Indian groups most frequently met. 
Finally it may serve as an approximate 
index of the three main West Indian 
Islands—Hayti, Jamaica and Cuba. The 
Cubans are at home. And the parasites 
harbored by the Haytians and Jamaicans 
can be considered to be mainly those of 
their native home, because the great ma- 
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jority studied in these two groups have 
been away from home less than a year. 


A complete consecutive record was made 
of laboratory and clinical findings for al! 
patients admitted to the hospital. The 
great majority were males fifteen to forty 
years of age. The reason for admission 
was malaria in about 50 per cent of cases. 








TABLE I. 
¢ | 

September, 1920- + cae 

August, 1921 = S$ a & 

pial di 2 
> & < 5 i 
Admissions , . 5613 2919 1599 343 
52.0% 285% 61% 
Stools examined 3945 2029 1167 198 
70.38% 69.5% 78.0% 57.7% 
Ankylostoma and Necator 1636 804 651 66 
41.5% 39.6% 55.8% 33.3% 
Ascaris ; . 780 547 204 13 
19.8% 26.9% 17.5% 6.6% 
Trichocephalus 1341 705 370 62 
33.9% 34.2% 31.7% 31.3% 
Strongyloides .... 183 53 7 27 
46% 26% 64% 138.6% 
Trichomonas . 195 119 36 9 
49% 5.7% 31% 45% 
Balantidium coli : 24 20 4 0 

0.6% 1.0% 0.38% 





About 16 per cent were surgical. Of the 
rest a large percentage were respiratory 
diseases. In comparatively few cases were 
intestinal parasites the direct cause of 
morbidity. 

Blood, stool and urine of every patient 
were examined on admission as far as 





Fig. 1 


practicable. For the routine examination 
of stools a small part of the fresh speci- 
men was mixed with normal saline on a 
slide and examined under cover slip with 
low and medium power of the microscope. 
Whenever indicated special preparations 
and staining methods were used. The ad- 


SOUTHERN MEDICAL JOURNAL 


December 1921 


vantage of this method is that flagellates 
and other motile parasites are not killed. 
This is important when a general idea of 
all the prevailing parasites is desired. If 
the aim is to establish the maximum per- 
centage, as in a hookworm survey, it is, 
of course, better to use some method of 
separating and concentrating the ova or to 
search the stool for adult parasites after 
a preliminary treatment. Such methods 
will usually reveal infestation in about 10 
per cent more cases than are found by the 
microscopic method used in this study. 
Only the more common parasites found 
are included in the general summary given 
in Table I. Cestcodes and Oxyuris were 





Fig. 2 


rarely encountered. Prowazekia was seen 


in one case. Entamoeba coli was found 
occasionally. Entamoeba histolytica was 
found in 25 cases, many of which could be 
traced to surrounding towns and planta- 
tions where unsafe water supplies were 
used. The actual proportion of Ankylo- 
stoma duodenale and Necator Americanus 
was not determined. - Of those examined 
nearly all were of the Necator type. 


The monthly hookworm rate for Hay- 
tians, Jamaicans and Cubans is shown in 
Fig. 1. It will be noted that the high rates 
correspond with the beginning of the wet 
season. The seasonal variation, however, 
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is not marked. More information is 
gained by comparing the average percent- 
ages for the year in the different groups. 
The relative frequency of hookworm, as- 
caris, trichochephalus and strongyloides in 





Fig. 3 


Haytians, Jamaicans and Cubans is shown 
in Fig. 2. Hookworm is common in all 
three groups, but much more so in Jamai- 
cans. Trichocephalus is equally prevalent 
in all groups. Ascaris is relatively much 
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mcre frequent in Haytians than in Cubans. 
while strongyloides is common in Cubans, 
but relatively rare in Haytians. A similar 
comparison on a ten times larger scale is 
made in Fig. 3 for trichomonas intestinalis 
and balantidium coli. 

During the year a few cases of mild diar- 
rhea were seen in which an abundance of 
balantidium coli was the only cause in evi- 
dence. After one cr two doses of mag- 
nesium sulphate or castor oil both the diar- 
rhea and the balantidium coli would disap- 
pear. Trichomonas never seemed to cause 
any symptoms. It was observed in many 
cases not to be affected by any cathartic, 
vermifuge, or amebicide used. 

Early in the year it was found that 
many cases cf malaria which did not 
promptly respond to intensive treatment 
were heavily infested with hookworm. An 
effort was then made to diagnose and treat 
all cases of hookworm within the first 
twenty-four hours after admission unless 
there was evidence of acute pulmonary or 
renal disease or other serious contraindi- 
cations. The result was that such cases 
usually improved and were cured with re- 
markable rapidity, many hospital days 
thus being saved. Later this system of 
treatment was extended to include most 
cases of ascaris and strongyloides. The 
treatment used was based on the findings 
of Darling reported during the last twe 
years in publications of the Rockefeller 
Foundation and in various journals. It 
need not be repeated here. 

A comprehens.ve system of hookworm 
control would have been highly desirable, 
but very difficult, as a local measure on 
account of the floating nature of the popu- 
lation. Co-operation between the various 
industrial units throughout the province 
as well as government co-operation wou!d 
be essential as a basis for success. 

4020 Vincent Avenue, S. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


PUBLIC HEALTH POLICIES AND THE 
MEDICAL PROFESSION* 


By W. S. LEATHERS, M.D., 
State Health Officer of Mississippi, 
‘Jackson, Miss. 


There is perhaps no period in the history 
of medicine during which there has been 
greater necessity for adjustments and re- 
construction in the practice of. medicine 
and in the methods employed .in the pre- 
vention of disease than at the present time. 
When it is realized that there has been 
more progress in the medical sciences dur- 
ing the past half century than during the 
preceding 1800 years, it js not unnatural 
that problems should develop’ which will 
tax the best thought and constructive abil- 
ity in their solution. ‘During the past dec- 
ade medical education has advanced with 
leaps and bounds so that the medical grad- 
uate of today is being so trained as to make 
it difficult for him to adapt himself to many 
rural areas, and he is therefore seeking 
more congested centers of population. 
This, in a measure, is due to the fact that 
the more highly trained medical student 
is seeking opportunity in the diagnosis and 
the treatment of disease which, at present, 
is not available in rural communit*es. This 
is resuliing in a dearth of medical atten- 
tion and skill in rural districts which is 
producing discontent and lack of sympa- 
thy between the'great mass of the lay pub- 
lic and the medical professidn. ' 

There is also a need of adjustment be- 
tween the surgeon, "of. specialist, and the 
remainder of the medical profession which 
is becoming increasingly. more evident. 
It is being claimed that there should be 
a closer relation between the specialist and 
the general practitioner with reference to 
the problems confronting them, includ- 
ing the financial inequality in fees 
which at present exists. Again, the rapid 
organization and extension of public health 
activities during the past decade has re- 
sulted, to a certain extent, in misunder- 





*Oration on Public Health, Southern Medical 
Association, Fifteenth Annual Meeting, Hot 
Springs, Ark., Nov. 14-17, 1921. 


standing between the profession and the 
public health official. ' Such problems are 
becoming of increasing importance in med- 
ical organizations in relation to their re- 
sponsibilities to social medicine. 


It is true that the medical profession is 
more largely responsible for the outstand- 
ing public health development in this coun- 
try than doubtless all other influences com- 
bined. If one will review the transactions 
of the American Medical Association and 
the state societies, especially during 
the past half century, he will find 
that there has not been a meeting during 
which interest and constructive statesman- 
ship was not manifest in instituting meas- 
ures for the prevention of disease and the 
conservation of the public health. It is 
evident to any casual observer that this 
interest has been predominant in the minds 
of altruistic and public-spirited medical 
men throughout-this country. With the 
public interest in mind, this is a period of 
stress and strain in our country, and it 
affords unprecedented opportunity for the 
medical profession to assume its full obli- 
gation in affording better medical service 
for the cure and prevention of disease. 
Will the profession meet this responsibil- 
ity? Ours is g heritage of noble deeds, 
nobly done, to fichten the burden of grief 
and suffering of mankind, and therefore 
it follows that there will be no faltering 
in our ranks. 


There are many problems and reforms 
impending which will have a far-reaching 
effect upon medical practice, such as the 
future of general practice; the relation of 
the specialist to the general practitioner; 
group medicine; the problems of medical 
education with special reference to early 
specialization; the problem of health in- 
surance; the misconceptions that have 
arisen relative to state medicine, confusing 
the public and professional mind in their 
relation to public health administration; 
and lastly the health center, which has 
been variously designated as “community 
health service,’ “county hospitals,” “pub- 
lic health clinics” and “community centers 
fcr the promotion of health work.” 
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Health insurance, as it is usually 
termed, is a form of compulsory, state su- 
pervised industrial insurance — social or 
health insurance, as it is frequently desig- 
nated. It originated in Germany in 1883, 
and responsibility for its origination is at- 
tributed to Bismarck, then Chancellor of 
the German Empire. Later it was adopted 
in England and movements for its adop- 
tion in this country have arisen, headed by 
the American Association for Labor Leg- 
islation, in as many as fifteen states, but 
thus far in no state has legislation been 
effected for instituting such a system. 
Such a system is indeed foreign to the tra- 
dition of American institutions and, in 
fact, has no place in our system of medical 
service or as an integral part of our gov- 
ernment. When properly analyzed, it will 
be found that “so-called” health insurance 
is not in reality founded upon principles 
for the promotion of the public health, but 
is purely and simply class legislation for 
the benefit of a certain group of individ- 
uals. It is pernicious in its conception and 
unjust in its application. If such a system 
were instituted in America it would rob 
the medical man of that initiative which is 
basic in the highest type of professional 
attainment and in rendering the best med- 
ical service. On the cther hand, from a 
governmental standpoint, it would develop 
a system of paternalism in medical service 
with reference to the lay public, which 
would result in lowering the standards of 
the profession and have a degrading effect 
upon the citizen. 


I think there can be no question but that 
there is much confusion in the mind of a 
good many physicians relative to the use 
of the terms “health insurance” and “state 
medicine.” In a certain sense one implies 
the other, but there are those who are even 
confusing public health activities with 
what may be termed “state medicine,” and 
there are others who have the impression 
that public health work, properly con- 
ducted, will lead either to health insurance 
or state medicine or both. There can be 
no just cause for apprehension on the part 
of any member of the profession that pub- 
lic health work, when conducted upcn a 
sane and scientific basis, will even tend to 
the development of either health insurance 
or that indefinite something designated 
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“state medicine.” One would assume ¢hat 
the term “state medicine” implies subsi- 
dizing the medical profession by the gov- 
ernment, state or national, not only for 
prevention, but for cure and treatment of 
disease. This is unthinkable when we 
realize that medical science is as old as 
recorded history, that it has adapted itself 
to the numerous changes that are incident 
to a long period of development, and that 
it has traditions of independence of 
thought and action, based upon meritori- 
ous achievement. It is, however, impera- 
tive that the policies which are advocated 
and used in the promotion of the public 
health shall be founded upon principles 
which will at all times conserve the in- 
terest of the practitioner of medicine. 


This implies two obligations: a respon- 
sibility to be assumed by the health official 
in the conservation of the public health 
with due regard for the practitioner; and, 
on the other hand, a responsibility on the 
physician’s part to sustain a broad-minde4, 
liberal attitude towards the health official 
in his effort to adjust his relations to the 
public welfare and, at the same time, con- 
serve the interest of the physician. 


The American Red Cross has suggested 
the health center as a means of improving 
the conditions of medical service in a 
county or rural community. After the 
armistice was signed the American Red 
Cross was one of the few war-time organ- 
izations that did not revert to its peace- 
time status. On the other hand, it has en- 
deavored to maintain its war-time member- 
ship and public support. During the war 
it developed an enormous membership of 
about twenty-two millions, which repre- 
sented an organization of powerful po- 
tentiality, and the leaders of this organi- 
zation felt that if this great influence could 
be focalized for the betterment of commu- 
nity life it would serve as a tremendous 
asset to existing permanent health agen- 
cies. They proposed two main projects: 
rural health centers and public health 
nursing. It is very clear that there has 
been definite development of public health 
nursing in many states or sections in which 
it was formerly not properly emphasized; 
but the establishment of so-called health 
centers has not attained a position in med- 
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ical service which warrants any conclusion 
relative to the value of this kind of or- 
ganization for the improvement of health 
conditions and for affording proper cura- 
tive facilities in the treatment of disease. 
As all new projects usually result in some 
confusion, in this phase of medical service 
activities have been projected in such a 
way as to meet with the disapproval of 
individual physicians, and even, in rather 
exceptional cases, of county, state and na- 
tional medical organizations. There can 
be no question about the objectives of the 
proposed plan, but the differences of opin- 
ion and opposition that have arisen are the 
result of methods that have been used in 
certain localities and states. 


The agitation which exists, not only 
among the medical profession, but also 
among the laity, relative to affording a 
better medical service for all the people, 
means that there is an imperative need for 
the medical profession to assume construc- 
tive leadership in directing the policies of 
the state and national government in ef- 
fecting the proper readjustment of profes- 
sional methods to social needs. Some plan 
must be effected whereby the family, as a 
social unit, shall be given a more whole- 
some sanitary environment, better protec- 
tion from transmissible diseases, and a 
medical service which is more in keeping 
with the advancement that has been made 
in medical science. 

The physicians of a community, or 
county, form the first line of defense 
against disease. It is therefore funda- 
mental that the pubiic health policies em- 
ployed shall be adopted with the knowledge 
and co-operation of the profession. There 
can never be a distinct line of cleavage be- 
tween preventive and curative medicine, 
and in any scheme of medical service there 
must of necessity be brought together in 
close co-ordination the distinctively public 
health policies and the activities of the 
practitioner of medicine. While the meth- 
ods of the public health official deal with 
the pecple, in the main en masse, it is also 
desirable that the duties of the practitioner 
of medicine shall follow in the sphere of 
dealing with the community as well as the 
individual. Then, if the physician is to 
undertake the responsibility for social serv- 
ice as part of his professional obligation, 
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it behooves us to discuss social medicine 
and its problems in our medical organiza- 
tions and journals as carefully as the prob- 
lems of medicine as they pertain to the in- 
dividual. 

The execution of public health work 
upon an intelligent and economic basis is 
impossible without reliable morbidity re- 
ports. These should be. obtained not only 
from the physician, but from parents, su- 
perintendents of schools, heads of institu- 
tions and others who occupy positions of 
responsibility in relation to groups of in- 
dividuals. In obtaining such data it would 
appear to me a useless procedure to re- 
quest a physician, or any one else, to make 
immediate report of the occurrence of a 
disease unless prompt and scientific meas- 
ures are used to prevent and control it. 
In other words, what use can there be in 
having a physician make a report of a dis- 
ease aS soon as suspected and diagnosed 
unless steps are taken to control the dis- 
ease? It is a fact that too little emphasis 
is placed upon the control of disease at its 
source, and if the infectious diseases are 
to be suppressed and kept under control it 
is imperative that there should be close 
correlation between the health official and 
physician in not only securing a prompt re- 
port as to the outbreak of an acute, infec- 
tious disease, but in its actual prevention. 
It then follows that obtaining prompt mor- 
bidity reports is justifiable only upon a 
basis that such information is utilized in 
the prevention, control, and ultimate sup- 
pression of infection. 


With the increased appropriations and 
enlargement of state and local health de- 
partments, new problems have arisen for 
the health official in relation to the physi- 
cian and to community life. One of the 
phases of health work that has developed 
within recent years is child welfare, in- 
cluding the medical examination of school 
children. Bureaus of child welfare have 
been organized in departments of health 
in about thirty-five states. In some states 
this work includes the general activities 
that pertain to child health; in other states 
there has been developed a more intensive 
plan, which involves the supervisicn of 
midwives, nutrition clinics, and medical 
examination of school children, including 
corrective work. With this new phase of 
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public health work the term “clinic” has 
been used merely to indicate that certain 
corrective work is being done, not prima- 
rily through the health department, but by 
utilizaticn of the talent and skill of spe- 
cialists and local physicians. It is conceded 
that the medical examination of school 
children is a function of the health depart- 
ment, and it has been shown by the exam- 
ination of many millions of children that 
unless proper follow-up methods are used 
to obtain correction of physical defects, by 
the health department and other agencies 
that may be employed, that only about 10 
per cent of correctjons can be expected. 
When it is realized that the examination 
of the school children of the state involves 
many hundreds of thousands of children, 
and that this work will have perhaps the 
most far-reaching effect of anything that 
can be done towards the protection of the 
health of the child, it is obviously a great 
waste in time and money to the state un- 
less it be followed up and provision made 
‘for demonstrating its importance and ob- 
taining a large per cent of corrections. It 
therefore frequently becomes necessary 
for the health official to devise ways and 
means to have the corrective work done in 
a community. 


While the health official should use his 
ingenuity to direct and utilize the local 
agencies for effecting this result, under no 
circumstances should any of the corrective 
work be actually done by a representative 
of the health department. This should be 
accomplished through the co-operation of 
the local physicians and, when necessary, 
utilizing the specialist. In other words, it 
is distinctly the function of the medical 
profession to be entirely responsible for 
such corrective work as may be desirable, 
and such financial arrangements as may be 
essential should be effected between the 
physician and the patient. The selecticn 
of the physician or specialist should be 
done independently of any suggestions or 
advice from the representative of the state 
or local health departments. This is a mat- 
ter that should be left entirely to the dis- 
cretion and judgment of the patient and 
the family physician. 

No responsibility should be assumed by 
the representatives of the health depart- 
ment for the remuneration of the specialist 
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or physician doing corrective work, but 
there should be some plan devised by which 
those who are unable to secure such serv- 
ices can obtain it free of cost. It would 
seem to me to be out of keeping with the 
dignity of a great profession to suggest 
any plan which would involve a uniform 
fee system in such work, but on the other 
hand, this should be, as in private prac- 
tice, left to the integrity and spirit of 
service of the physician in the betterment 
of community life. If corrective work is 
done upon such a basis, there can be no 
just reason for the physician to object to 
the methods employed, or fail to give his 
hearty support and co-operation to the pub- 
lic health official in his efforts to conserve 
the greatest potential asset of the state— 
child health. 

It may be well to remind ourselves of 
the fact that there are certain privileges 
and advantages to the medical profession 
accruing from the results of public health 
work. The cornerstone of public health 
work is education. The medium through 
which the physician can best reach the 
public mind is through an efficiently con- 
ducted health department. This principle 
not only applies to the individual physi- 
cian, but also to medical organizations. The 
vitalizing influence of any medical organi- 
zation is determined by its ability to pro- 
ject its ideas in preventive medicine so. 
that they may reach the public ear in an 
effective manner. The physician is pri- 
marily concerned with curative medicine, 
and therefore his interest and concern in 
social medicine can frequently be most ef- 
fectively expressed through the public 
health official. The great mass of the peo- 
ple are ignorant relative to personal hy- 
giene and the methods to be employed in 
the prevention of disease. It is, therefore, 
clear that the education of the public by 
focalizing our efforts through the trained 
health official will be invaluable in impress- 
ing the public with the benefits to be de- 
rived from scientific medicine. 


It is a statistical fact that approximately 
40 per cent of all births are attended by 
ignorant midwives without consulting or 
advising with a physician, except when it 
becomes necessary to consult the physician 
in cases which have frequently reached a 
condition beyond his control. This situa- 
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tion has a tremendous effect in increasing 
maternity and infant death rate. It there- 
fore becomes the function of the health 
department as rapidly as possible to cor- 
rect a condition attended with such grave 
consequences. When this condition is cor- 
rected, it will contribute not only to the 
public welfare, but it will be of material 
advantage to the physician. 

An analogous fact is that in at least 40 
per cent of the cases of venereal disease 
the patients do not consult a physician, 
but rather seek advice of some druggist or 
some one who has had a similar experi- 
ence, or follow the advice of some glaring 
advertisement and fall into the hands of 
the quack. Then, too, the mortality from 
cancer is on the increase throughout the 
entire country, though the principles in- 
volved in the prevention of this disease 
are, in the main, simple. The average 
citizen does not know what predisposes to 
cancer nor understand that an early diag- 
nosis is essential] in its prevention. While 
cancer represents a disease which will 
doubtless never be entirely controlled, we 
can at least hope for a reduction in its in- 
cidence by intensive educational methods. 
These examples will serve to emphasize 
some of the problems the solution of which 
will mean much to the medical profession 
and will have a far-reaching effect upon 
civilization. 

While it is important that sufficient and 
adequate support be given to state depart- 
ments of health, the strength that may be 
developed through a central organization 
should never assume the form of undue 
centralization of power, or what is some- 
times referred to as bureaucracy. We 
should not lose sight of the fact that the 
most fundamental principle of democracy 
is the administration of local government 
by those who are especially concerned, and 
who use the central organization for mak- 
ing and enforcing laws, to develop local 
health work, and for formulating plans 
and policies in an advisory and supervisory 
capacity. 

After all is said and done, the thing of 
paramount importance in either commu- 
nity, municipality or county is to create 
in the mind of the citizen a health con- 
science which will inevitably assume, in its 
full development, what may be aptly 
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termed a “community health conscience” 
for the betterment of health conditions. 
This means more than simply preventing 
a certain disease or dealing with a partic- 
ular health problem, but it rather implies 
the broad program of health work, involv- 
ing habits formed in the home, instruction 
given at school, and the application of such 
instruction and the influence that may be 
created in a community by the physician 
for the improvement of health conditions 
to prevent the invasion of the family by 
communicable disease. 

We live in a section of undeveloped re- 
sources, and in the final analysis there is 
perhaps no one thing which will count more 
in material development than the control 
and suppression of thcse diseases which 
have so long afflicted our people, and which 
we know to be preventable. Great strides 
are being made in improving health con- 
ditions not only in the South, but through- 
out the entire country, but we, as physi- 
cians of this Association, should covet 
leadership in creating that kind of health 
conscience in our Southland which will 
mean greater productive efficiency. 





ESSENTIALS OF SUCCESSFUL LEAD- 
ERSHIP FOR PUBLIC HEALTH 
WORK ON A COUNTY BASIS* 


By S. W. WELCH, M.D., 
State Health Officer of Alabama, 
Montgomery, Ala. 


In attempting to meet the challenge of 
the unparalleled opportunities of our pres- 
ent day, my personal experience as an ex- 
ecutive has been sufficiently chastening to 
forestall any tendency toward egotism and 
successful enough to make apologies for 
this discussion unnecessary. Out of this 
experience I venture to bring to this body 
of health workers some conclusions which 
I have arrived at and tentative answers to 
a series of questions which I consider fun- 
damental to a solution of our common 
problems. 

Throughout the South the county has be- 
come a well established unit of local gov- 





*Chairman’s Address, Section on Public Health, 
Southern Medical Association, Fifteenth Annuai 
Meeting, Hot Springs, Ark., Nov. 14-17, 1921. 
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ernment. Many of our counties present 
both urban and rural problems. A some- 
what exaggerated community conscious- 
ness is a common characteristic of South- 
ern folk generally and of public officials in 
particular. This leads to a keen sense of 
aloofness in the affairs of the city with re- 
lation to those of the surrounding country 
districts, and vice versa. 

So universal is this manifestation of sep- 
arate mindedness that it is with utmost 
difficulty that the urban and rural ele- 
ments in a county can be induced to recog- 
nize an identity of interest in even the fun- 
damental human requirements. 


To this is added the very real difficulty 
of administering any governmental activ- 
ity on a county basis so ably as to insure 
a just distribution of the benefits derived 
from tax funds to each of the contributing 
agencies. 


These two problems call for ability to 
devise a plan of health work for an entire 
county giving due consideration to the ap- 
portionment of funds, the selection and 
distribution of activities and the assign- 
ment of personnel. 


Successful public health leadership car- 
ries with it the idea of permanency. With 
this axiom before us a new problem pre- 
sents itself dealing with the necessary 
qualifications of the health executive and 
the source of a constantly enlarging sup- 
ply of professional workers for the health 
field. Our topic is thus resolved into three 
lines of inquiry: ~* 

1. What are the necessary qualifications 
for success as a county health officer? 
What preliminary education and training 
does the office require? 


2. How may suitable candidates for 
these positions be found and their interest 
and endeavor permanently enlisted in this 
field? 


38. To what extent may adequate super- 
vision by the state board of health con- 
tribute to an uninterrupted yield of re- 
sults in definite units of work accomplished 
while at the same timeaiding in the 
growth of the professional personnel. 


Question 1—What are the necessary 
qualifications for success as a county health 
officer? What preliminary education and 
training does the office require? 
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I shall set up as a preliminary require- 
ment for success as a county health officer 
that he understand something of the opera- 
tion of the laws of human conduct: the 
psychology of the rural group mind as dis- 
tinguished from the urban group mind. 

Since the county health officer will not 
be concerned primarily with objects or 
things, but with people and organizations, 
it behooves him to know what reactions he 
may expect from given stimuli, applied un- 
der stated conditions, in order that he may 
induce the conduct which he desires by 
providing the motives for it. 


He must, in short, possess the qualities 
of leadership; these involve, among other 
things, a highly developed instinct of self- 
assertion which has been dedicated unre- 
servedly to the public welfare, thereby 
holding in complete restraint the self-re- 
garding instinct. A volume might be writ- 
ten upon this theme without exhausting its 
powers for illumination. I shall permit 
myself but a brief statement: 

Lest it should be feared that the hard- 
headed business man who thinks first of 
his own interest is unconditionally ruled 
out of the successful class by our defini- 
tion of the qualities of leadership, I wish 
to register a conviction that the executive 
who best serves his own interest and who 
ultimately reaps the rewards and satis- 
faction of popular applause is the one who 
accords the freest exercise of initiative to 
his subordinates, who gives the largest 
measure of credit to assistants who work 
out the details of a project, and who bows 
with utmost deference to the will of the 
people. 

It is my conviction that the successful 
health officer will go into a county and pro- 
ceed to study the integral parts of the 
county citizenship, learning first hand from 
the people themselves where they feel that 
they “belong” and what are the common 
interests which hold their communities and 
neighborhoods together. He will there- 
after recognize and make use of these nat- 
ural groupings of the people and respect 
the priority of the common interest which 
has made itself felt and found some degree 
of expression in common action. He will 
endeavor to support and expand this basis 
for community action until it includes the 
entire physical welfare of the group. To 








980 


this conscious interest in community wel- 
fare he will make his appeal for united 
action against preventable diseases rather 
than to the purely selfish individualistic in- 
terests of the people; he will strive to 
awaken a pride of possession in the well- 
equipped and adequately financed health 
service as well as in an up-to-date properly 
sanitated school building. 

Such a health officer is laying the foun- 
dation for a permanent health structure 
which shall assure to the people of the 
county an increasingly satisfactory future. 

Health occupies a unique position among 
the basic needs of humanity in that it is 
equally needful to the preservation of the 
individual and of society. Other basic 
needs may be divided into two groups. 
The first ministers to the physical well- 
being of the individual, assuring: the pres- 
ervation of life by means of food, shelter 
and clothing. The second is primarily im- 
portant to the preservation of the higher 
forms of civilized society, notably a de- 
mocracy, by furnishing the citizens with 
education, mora] and religious training 
and opportunity for self-expression. 


Each of the numerous public welfare 
agencies with which the health officer must 
establish working relations has _ selected 
as its objective the correction of condi- 
tions due to a lack of one or more of these 
fundamental necessities. These agencies 
invariably discover that the health prob- 
lem is closely interrelated to the ones with 
which they are dealing and that the health 
interest offers the strongest possible ap- 
peal for the extension of their chosen pro- 
gram. It is natural that these agencies 
should each elect to maintain a subsidiary 
health program in the interest of their 
main objectives. It is likewise to be ex- 
pected that a rapid multiplication of health 
programs may be the occasion of some ap- 
prehension on the part of the health officer 
who wishes above all things to avoid con- 
fusion and duplication while health activi- 
ties are still in a formative stage. 

This situation offers to the capable ex- 
ecutive opportunity for the exercise of un- 
usual qualities of statesmanship and holds 
for the less competent leader dire possibili- 
ties in development of trivial antagonisms 
among the various groups of workers. 
These hostilities are usually due to unwar- 
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ranted suspicions and lack of understand- ' 
ing, but are sometimes the result of. mor- 
bid expressions of the self-assertive in- 
stinct. At their best, these unreasonable 
animosities are calculated to try the soul 
of the leader in health organization while 
at their worst they may tend to demoralize 
and disrupt the cohesive elements which 
hold the health machinery together. The 
narrow spirit of hostility will be eliminated 
to the extent, I believe, to which the health 
organization succeeds in functioning as a 
co-ordinating force for the health activities 
of all the agencies which are concerned 
with community welfare. 

The health officer needs to study the 
health problems of each welfare agency 
from its own special viewpoint, thinking 
through their respective thought chan- 
nels, if you please. In _ considering 
the health problems of the board of 
education he needs to assume. the 
point of view of the school man and the 
teacher of our boys and girls. The health 
interests of other special groups repre- 
sented in the community by their own or- 
ganizations should be studied in the same 
way for the purpose of interpreting the 
official health program in terms of the felt 
needs of the group. 

The county health officer must have med- 
ical education of a high order, but this does 
not mean that he must start his career 
with a knowledge of everything included 
in the field of public health. He does re- 
quire a foundation of scientific knowledge 
on which he can build as the need arises. 

It will be a distinct advantage to the 
novice if he can be given an opportunity to 
observe a successful county health unit in 
operation. An effective training field 
should stimulate the trainee to make an 
intelligent study of his territory and te 
adapt to the needs of the county to which 
he is called the same principles which have 
set other health units upon a _ successful 
course. 

A special] course in public health, if this 
is practical or possible, is eminently de- 
sirable, but it is not, in my opinion, essen- 
tial to the success of our present pioneer 
plans in a county health organization. The 
smaller the beginnings and the less secure 
the position of public health as a govern- 
ment function, the more surely will the 
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health officer’s paramount need prove to be 
ability for generalship rather than tech- 
nical knowledge. At the risk of revealing 
a deplorable lack of enlightenment on my 
own account I shall confess that I know 
of no school that even attempts to develop 
students into social engineers ‘for health 
organization. This is what the health of- 
ficer in a pioneer field needs to be. 

Question 2.—How may suitable candi- 
dates for these positions be found and their 
interest and endeavor permanently enlisted 
in this field? 

Where shall we sgek promising candi- 
dates for the position of county health of- 
ficer? 

Every source that is open is worth in- 
vestigating ; the graduating classes of our 
medical schools ; the special courses in pub- 
lic health; practicing physicians in the 
county to be supplied with a health cfficer 
and in adjacent counties or states. Other 
things being equal, the home-grown prod- 
uct has many advantages which may be 
summarized by saying that he has, to be- 
gin with, a knowledge of people and com- 
munities within the county which an im- 
ported man will need at least six months 
to acquire. My own experience with the 
country doctor has been very encouraging. 

The selection of prospects should not be 
left to chance or to the initiative of the 
candidates. Each should be considered 
without prejudice and the question of his 
adaptability decided upon its merits, the 
verdict being rendered with absolute frank- 
ness devoid of sentiment. 


Most successful health officers are hand- 


picked. They are enlisted only after an en- 
thusiast in the field has “sold” them the 
idea in a conversation covering the follow- 
ing points: 

1. Opportunities for service and for in- 
dividual growth in the public health 
field. 

2. Handicaps and disadvantages which 
fling their challenge at the man of courage. 

8. Personal qualifications necessary: 


- preparation and experience necessary or 


desirable. 

4. Opportunities available for appren- 
ticeship training. 

5. Minimum and maximum remunera- 
tion to be expected with opportunities fcr 
advancement. 
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Question 3.—To what extent may ade- 
quate supervision by the state board of . 
health contribute to an uninterrupted 
yield of results in definite units of work 
accomplished, while at the same time aid- 
ing in the growth of the professional per- 
sonnel? 

The contribution which the state board 
of health may make to the success of the 
county health unit and the growth of its 
personnel is dependent upon so many con- 
ditions which vary so greatly under the 
laws of different states that I shall make ne 
attempt to outline a definite plan of super- 
vision. I shall instead cite a few of the 
common obstacles to the success of any plan 
of supervision carried out by a state board 
of health and, after an examination of 
these difficulties, suggest, if I may, a possi- 
ble source of relief from them. 

The inviolability of local self-govern- 
ment is a deeply cherished tradition of the 
South, second only in importance to the 
sanctity of the home. Whenever a state 
agency blunders in its approach to the peo- 
ple their distrust and fear cf paternalism 
is aroused. 

Whenever the state board of health ma- 
chinery, which is seldom perfectly organ- 
ized, slips a cog or omits a courtesy in 
dealing with a county health unit, this hu- 
man agency reacts according to a well- 
known law of cause and effect. There is 
a disharmony which defeats the purpose 
of whatever system of supervision is in 
force. 

If we fail to co-ordinate with the official 
health program, the health activities of the 
various agencies in a county, a deadlock of 
all health machinery results and fre- 
quently loss of public support and ulti- 
mate elimination of the government health 
function. 

I believe there may be and sometimes is 
an analogous situation within state boards 
of health. The rapid development of func- 
tional bureaus in response to an over- 
stimulated public demand has been compli- 
cated by failure effectively to assimilate 
the numerous new functions or to co-ordi- 
nate them to a perfectly organized whole. 
In addition to a deadlock between bureaus 
this has resulted to a deplorable degree 
in discrediting or crippling the promc- 
tional influence which the state board of 
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health should exercise over county health 
units. In some instances it has resulted 
in a loss of public support for state work. 
In others its gravest outcome has been the 
limitation of the state’s contribution to the 
development of county health units by rea- 
son of the breakdown at one or more 
points of the state’s system of supervision. 

The first requirement, then, for a greater 
measure of success on the part of the state 
board of health in promoting county health 
activities seems to be more clearly defined 
objectives and methods within the state 
organization, particularly with relation to 
interdepartmental adjustments. 

“Physician, health thyself,” has long 
been an expression of popular distrust of 
proposed systems of social reform or spir- 
itual salvation. Can we hope to partici- 
pate in any large way in the promotion 
within our counties of a strong leadership 
in the administration of measures aimed 
at the physical regeneration of the race if 
we have not, in the meantime, “set our 
own house in order?” 

To summarize, then, my tentative an- 
swers to the line of inquiry proposed: 

The primary requirements for success- 
ful leadership for public health work on a 
county basis is native ability to deal with 
people, supplemented by a medical educa- 
tion and an understanding of the opera- 
tion of law in human conduct particularly 
with relation to rural psychology. 

A detailed and comprehensive knowl- 
edge of scientific phases of the health field 
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seem less essential to the health officer in 
the early beginnings of health organizaticn 
than ability to anticipate popular needs 
and harmonize divergent interests. 

Candidates for these positions should be 
intelligently recruited from every possible 
source. Their qualifications for the task 
should be cbserved under favorable condi- 
tions as may be found and the question of 
their fitness decided without prejudice. 

The extent to which effective supervi- 
sion by the state board of health may con- 
tribute to an uninterrupted yield of re- 
sults in county health work and to the 
continued individual growth of profes- 
sional personnel is dependent upon a set 
of conditions in which are inextricably 
interwoven problems of organization and 
administration, such as: 

Wise and fortunate selection of per- 
sonnel. 

Subordination of unduly self - seeking 
motives in functional bureaus and their 
staffs. 

Clear enunciation of objectives and fun- 
damental principles. 

Precision of adjustment of each indi- 
vidual to his place in the state organiza- 
tion. 

Sureness with which the whole is moved 
by a will to think and act as a unit. 

Only, I believe, as we approach this ideal 
shall we be able even to approximate our 
full measure of usefulness as a state health 
agency. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


THE IDEALS OF THE SURGEON* 


By J. SHELTON HorsLeEyY, M.D., 
Richmond, Va. 


Much has been written in recent years 
about the training of a surgeon. His pre- 
medical studies, his ework at the medical 
school, his years of apprenticeship, have 
been fully ‘discussed. His course has been 
made long and arduous. It is easy for 
those who have arrived to prescribe diffi- 
cult conditions for.those who have not. 


Very little has been said, however, about 
the life of the surgeon, what are his inner- 
most thoughts, what are his ambitions and 
his daily accomplishments. We should not 
lose sight of the fact that what really 
counts in life is not how a man started, 
but how he finished. The end result is 
the product of his professional and his per- 
sonal career. A splendid training imposes 
great obligations, but if it brings merely 
the smug satisfaction of a superior begin- 
ning, the training has failed. 

“As a man thinketh, so is he.” His con- 
stant thoughts, his earnest desires, consti- 
tute his ideal. I believe it was Disraeli 
who said that religion is not a thing to be 
discussed among gentlemen. A man’s true 
ideals are more intimate than his religion, 


but it is only a very false modesty that | 


would prohibit a full consideration of the 
guiding star of a surgeon’s career. 

In common with all inhabitants of a free 
country, the surgeon is supposed to have 
inalienable and constitutional rights to life, 
liberty and the pursuit of happiness. The 
pursuit of happiness is a very unfortunate 
phrase, for real happiness, when delib- 
erately pursued, is never overtaken. It 


’- must come as an incident to a full life. 


Animal pleasures and gratifications that 
bring temporary pleasant sensations do 
not constitute real happiness. Ideas of 
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happiness can be debased or cultivated, 
like a conscience. True happiness is within 
us and does not depend upon externals. It 
is always connected with a sense of serv- 
ice. It is difficult at first glance to asso- 
ciate a surgeon’s life with happiness. Is 
there any greater depth of agony than 
sometimes comes to the conscientious sur- 
geon when he realizes that his patient is 
dying because of his failure to grasp the 
significance of some feature of the case, 
or because of his neglect to perform prop- 
erly some step of the operation? He would 
give anything for the opportunity to do 
this over again, but the opportunity has. 
gone forever. His only consolation, piti- 
ful though it be, is that he has learned 
something by his mistake and he can do 
better the next time. The inward satis- 
faction, however, when a desperately ill 


patient recovers, when skill or wisdom 


learned from past failures results in new 
success, will bring a serene happiness that 
compensates to some extent for the cup of 
bitterness. 


Happiness, then, being an incident, can 
not be included in the surgeon’s ideals, but 
results from approximation to high ideals. 
The words “high ideals” seem to belong 
together, just as we speak of a “bad cold.” 
But though all “colds” may be “‘bad,” there 
is many an “ideal” that is not “high,” and 
if easily attained it is usually because it is 
too low. As they shape one’s life we can 
only know a man’s ideals by an analysis 
of his life after it has been completed. Ap- 
plying this test, it is remarkable to see 
that the things one is striving for in. his 
own life seem trivial, or even undesira- 
ble, when viewed historically in the life of 
some one else. How would we wish cur 
lives to be known by posterity? Would a 
surgeon desire his survivors to think of 
him chiefly because he had accumulated 
riches during the practice of his profes- 
sion? Would he care to be known as an 
artful politician? Would a posthumous 
reputation as one who had great influence 
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and used it despotically appeal to him? 
Would he wish to be considered a man who 
desired “to seem” rather than “to be”’— 
to pretend to great learning and skill and 
practice, which he knew he did not pos- 
sess? While the surgeon is living, many 
of these things seem desirable and prove 
great temptations to him, but how hollow 
and worthless they appear in a life that is 
spent! We can not, following the prc- 
verbial death-bed repentance, indulge in 
these temptations and expect to reform and 
live a better life after we have accom- 
plished this immediate goal. The habit be- 
comes inexorably woven as an integral part 
of character. e 

The surgeon who has what Rowntree 
calls a “lust for truth,” not some time in 
the future, but now and here, who makes 
an earnest effort to go to the bottom of 
every case, who tries to the best of his 
ability “to do justly, and to love mercy, 
and to walk humbly”—such a surgeon has 
the highest of all ideals. He will not fully 
attain his ideal, but if in season and out 
of season, through good report and bad 
report, he ponders on his ideal and strug- 
gles after it, his life will be a satisfaction 
to himself, an inspiration to his colleagues, 
and a benediction to his country. 


Let us see how some of these abstract 
idealistic things can be translated into 
terms of the busy, every-day life of the 
surgeon. First of all, he can constantly 
learn from his cases to improve not only 
his technic, but his methods of diagnosis 
and interpretation of what he finds before, 
during and after operation. The biologic 
processes that follow every operation are 
intensely instructive. If the patient dies, 
a necropsy should be obtained, particularly 
if the cause of death is not obvious. Our 
failures are our greatest assets, if we will 
only face them squarely and study them 
carefully. A surgeon can usually secure a 
post-mortem examination if he earnestly 
desires it. A tactful and prompt approach 
to the relatives with an explanation that 
no unnecessary mutilation will be done, 
that other members of the family may 
have the same disease and that an accurate 
knowledge of the cause of death will in- 
crease the surgeon’s usefulness to his pa- 
tients, rarely fails to secure the necessary 
permission. But the surgeon must be pre- 
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pared to acknowledge his errors if the ne- 
cropsy shows them, however mortifying 
they may seem. Many deaths that might 
have passed as heart failure, shock, or as- 
thenia will be found at necropsy to be due, 
as Dr. W. J. Mayo says, to very. real things, 
and it is the surgeon’s duty to see that 
“these dead have not died in vain.” 


The surgeon should study pathology. He 
may or may not be his own pathologist. 
If he has a large practice and has access 
to a pathologist he should at least examine 
carefully the gross specimen he removes 
at operation and ask the pathologist to 
demonstrate to him the microscopic sec- 
tion of every tumor he operates upon. He 
should always have time for this, even if 
he must do less operating in order to give 
more attention to pathology. The relation- 
ship of physiology and pathology to sur- 
gery can not be too intimate. What can be 
more interesting for a surgeon with scien- 
tific curiosity than to view the histology 
of an unusual tumor that he has iust re- 
moved? Who can doubt that one who 
studies the tumor he removes and who has 
a mental image of its gross and histologic 
structure is, other things being equal, more 
competent to deal with tumors than the 
surgeon who leaves this for some one else 
to do? Dr. T. S. Cullen has spoken of the 
lack of interest in pathology as the weak 
spot in American surgery. Pathology isa 
very vital spot and gives a leaning to the 
scientific side of surgery and an added in- 
terest in underlying principles that mere 
dexterity in mechanical technic can never 
bring. It tends to keep the surgeon from 
being merely a “cutter.” 

The ideal of the surgeon’s relation to 
his patient is obvious from what has been 
already said.. Unless he strives to ‘do 
justly, to love mercy, to walk humbly” by 
his patients, as well as his fellowman, his 
skill and learning are as _ sounding 
brass or tinkling cymbal. Efficiency with- 
out character is a poor staff to jean upon. 
But to “do justly,” I think, with Dr. Rich- 
ard Cabot, that every surgeon cr physician 
should tell his patient the truth. It is not 
necessary to ram brutal facts into an un- 
wiiling patient, but if the patient is told 
anything it should be the truth. This sub- 
ject should be viewed from several differ- 
ent pcints. Telling an untruth injures the 
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character of the one who tells it. It 
is doubtful whether the color scheme 
of lies, classifying some as “white lies” 
and others as “black lies,” with interme- 
diate shades, has any justification. Most 
patients, as a matter of fact, find out sooner 
or later that they have been deceived. A 
woman who has cancer of the breast and 
who is told by a surgeon, at the request 
of the patient’s daughter, that she has no 
malignant disease, will eventually learn 
the truth. If the cancer is inoperable her 
death results in a few months and the re- 
mainder of her life will be in a “fool’s 
paradise” until at its later stages, when 
the facts force themselves upon her. Be- 
sides, if the daughter afterwards develops a 
breast tumor, she will probably not believe 
what the surgeon tells her. Asa rule, even 
though the patient may apparently be ner- 
vous, the truth tactfully told has much 
less upsetting effect than is generally sup- 
posed, for the patient knows the situation 
at its worst and has a faith and confidence 
in the surgeon that would otherwise be im- 
possible. Co-operation then is always more 
satisfactory. 


The effect on society of making a prac- 
tice of deceiving a patient is sometimes 
far-reaching. Doctors often complain that 
the public has but little confidence in them. 
If a doctor deliberately deceives a patient, 
he can not expect any more confidence than 
would be given to a chiropractor or an 
osteopath. There is little to choose be- 
tween honest ignorance and knowledge 
combined with a deliberate intention to de- 
ceive. There is no operation or treatment 
so complicated that the patient, if of aver- 
age intelligence, can not understand its 
essentials, if the surgeon knows the sub- 
ject well and has the ability to explain it. 
Frankly telling the patient and the rela- 
tives of the patient the main points in the 
diagnosis, the cperation and the after- 
treatment, treating them as rational hu- 
man beings instead of as_ irresponsible 
children, is an important measure in es- 
tablishing the confidence of the public. 

The ideals of a surgeon in regard to 
medical and surgical societies should be 
such as duty seems to dictate. He should, 


of course, be a member of his county so- 
ciety and of his state medical society, of the 
American Medical Association, and, if in 


HORSLEY: THE IDEALS OF THE SURGEON 


985 


its territory, of the Southern Medical As- 
sociation. He should contribute in every 
way he can to the elevation of the profes- 
sion to which he belongs. He should love, 
cherish and nurture it. His thoughts and 
ideals should be so fixed on doing his best 
that his own conscience can commend him 
and he will then possess no overweaning 
ambition to have his life work tagged by 
some individual or some society. To desire 
the approval of others whose opinion one 
respects is natural and proper, but mem- 
bership in special societies or honors con- 
ferred by being made an officer in any 
medical or surgical association should 
come largely, if not entirely, as a result 
of worthy professional work. If they do 
not come in this way they do not mean 
anything. If a “friend at court” is neces- 
sary for a deserving surgeon to gain mem- 
bership in a special society, such member- 
ship ceases to be attractive. If honors in 
any surgical or medical society are ob- 
tained only by resorting to political tricks 
they become veritable Dead Sea fruit. 
Medical or surgical associations whose 
chief object is to elevate medicine or sur- 
gery should, of course, be encouraged by 
all proper means, but there is the serious 
practical objection to this type of society 
that the very surgeons whom the origi- 
nators intended to suppress are most keenly 
desirous of being members in order thereby 
to have their somewhat dubious careers 
stamped with approval. Being, as a rule, 
excellent politicians, this type of men may 
gain control, and then the society merely 
serves to protect the very thing it was 
created to abolish. We can not create 
morals by force. Unless a surgeon has 
high ideals, merely keeping within the law 
does not make him a source of pride to his 
profession. His ideals must be high be- 
cause of the inward joy and satisfaction 
this gives, and not from the fear of puni- 
tive measures nor for the hope of ostenta- 
tious rewards. True happiness, like the 
kingdom cf heaven, is within us. 


Finally, having chosen his ideal, the 
surgeon should constantly strive to attain 
it. It is impressive to see a character de- 
teriorating. A surgeon who may have na- 
tive ability may also have a turn for poli- 
tics, or may be somewhat lazy and lack 
tenacity of purpose. He finds that being 
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a good “mixer” pays and he cultivates this 
talent, resolving that after a while he will 
be more earnest in his professional work. 
But he gives up more and more to his po- 
litical talent and finally middle age creeps 
upon him. He may have been elected pres- 
ident of every society of which he is a 
member, but his chief concern has become 
medical politics, not scientific surgery. Or 
laziness, jealousy, carelessness may be the 
besetting sins which, when not suppressed, 
strangle what might have been a fine char- 
acter. There is no more striking tragedy 
than this. There is no greater waster of 
time or consumer of energy than hatred, 
vengeance, a desire “‘to get even” for a real 
or fancied wrong. But if the surgeon’s 
ideals are high and he manfully tries to 
attain them, these vices are kept under in- 
creasingly better control. It is a solemn 
thought that we do not stand still in build- 
ing our characters. We are making either 
for better or for worse. 

If a surgeon has but approximated these 
ideals, his career will be a life of satis- 
factory accomplishments, a noble example 
of citizenship, a true inspiration to his 
colleagues, and at the end he will 

“Join the choir invisible 


Of those immortal dead, who live again 
In minds made better by their presence.” 





THE LIMITS OF ORTHOPEDIC 
SURGERY* 


By EDWARD S. HATCH, M.D., F.A.C.S., 
Chief Orthopedic Surgeon, Touro Infirm- 
ary; Consulting Orthopedic Surgeon, 
U.S.P.H.S. and New Orleans Dis- 
pensary for Women and 
Children, 

New Orleans, La. 


What are the limits of orthopedic sur- 
gery? Our specialty has grown and ex- 
panded tremendously during the last twen- 
ty-five years far beyond the dreams of its 
earlier workers.. Many factors have con- 
tributed to its growth, but the writer feels 
that it is due principally to the steadily in- 
creasing number of medical men who are 





*Chairman’s Address, Section on Orthopedic 


Surgery, Southern Medical Association, Fifteenth 
Annual Meeting, Hot Springs, Ark., Nov. 14-17, 
1921. , 
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thinking in terms of function; who are 
looking forward to the end results in each 
case, and carrying out with great care and 
patience all the details that make for the 
best results. 

In all communities, however, it seems 
fair to say that the general surgeons be- 
lieve that we are encroaching more and 
more on their domain. Cases which have 
been considered general surgery are being 
treated by the orthopedic surgeons to a 
greater extent than ever before. This, we 
believe, is due to the fact that the general 
public is becoming more educated in sur- 
gical matters through newspaper and mag- 
azine articles and lectures, and are in 
many cases demanding orthopedic consult- 
ants of their family physician rather than 
general surgical consultants. 

Apparently this attitude of the patients, 
from the echoes we hear of the last meet- 
ing of the American College of Surgeons, 
has put the general surgeons on the de- 
fensive, and they, I am sorry to learn, have 
not hesitated to speak slightingly of the 
surgical work done by orthopedic surgeons. 
There is certainly work enough for all, and 
in the final accounting let us see to it that 
the orthopedic surgeon measures up to the 
highest ideals of our profession. 

To quote from the preface of Sir Robert 
Jones in his book on “Orthopedic Surgery 
of Injuries,” ‘Nothing is more fatal to 
progress than when from defect of general 
surgical training a specialist is limited to 
one view of a subject. The orthopedic sur- 
geon should be governed by sound surgical 
principles and not become entangled in 
detail. Function is his goal and he should 
know and be able to practice the best way 
of obtaining it. The operaticn means to 
him only the beginning of his problem, 
and his most brilliant operative exploit, 
unless directed to a functional success, 
should be a reproach.” 

Men who expect to specialize in orthc- 
pedic surgery should first spend several 
years in the general practice of medicine 
and should have a thorough surgical train- 
ing. They should be very familiar with 
normal skiagraphic anatomy and should be 
well schooled in mechanics, in the details 
of manufacture of all types of deformity 
apparatus, as well as the designing of such 
apparatus. He must be a mechanic, a sur- 
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geon and a roentgenologist before he at- 
tempts to limit his work to orthopedic sur- 
gery, and, as Dr. Baer says, must have pa- 
tience, perseverance and optimism. 

When a man is thus trained and is will- 
ing to devote himself to orthopedic surgery 
he will naturally ask himself, of what does 
my specialty consist? What cases have I 
a right to expect my confreres to refer to 
me? This will, of course, be governed to 
some extent by the locality in which the 
surgeon is situated and will vary according 
to what the doctors in that particular loca- 
tion consider orthopedics. At first he will 
be asked to see non-sirgical cases only, but 
gradually the bone and joint work will 
come. 

The amount of border-line work that 
comes to the orthopedic surgeon will be 
governed by his skill in handling the op- 
erative side, together with his accurate 
and careful work along mechanical lines 
that his orthopedic training has given 
him. The American Orthopedic Associa- 
tion, at their meeting in 1920, adopted the 
following resolution: ‘The scope of ortho- 
pedic surgery should include the frame 
work of the human body, the bones and 
joints and abnormalities of the motor ap- 
paratus. This would include: 

“1. Congenital and acquired deformities 
of the spine and extremities. 

“2. Infantile paralysis after the acute 
stage. 

“3. The deformities of adult paralysis. 

“4, Stiff alkylosed joints. 

“5. Torticolis. 

“6. Disabilities of joints such as rup- 
ture of crucial ligaments, injuries to the 
semilunar cartilages, snapping hip, slip- 
ping patella, fractures, etc.; he will be 
consulted in severe and complicated frac- 
tures and in diseases in and about joints.” 

It seems to the writer that the orthopedic 
surgeon should be asked to take charge of 
these cases early, as he would then be bet- 
ter able to prevent deformities and 
would get his patients up sooner. . It 


' is certainly unfair to both the orthopedic 


surgeon and the patient to have these cases 
sent to him after the deformity has taken 
place. 

There are, of course, some general sur- 
geons who are especially interested in bone 
and joint work, and their surgical training 
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puts them in a position to treat these cases 
intelligently and well. And there are men 
who are limiting their work to orthopedic 
surgery who have not had a sufficiently 
long surgical training and who are not 
finished operators and are certainly less 
competent to do surgical orthopedics than 
the above-mentioned surgeon. 


One of our most successful orthopedic 
surgeons feels “that if an orthopedic sur- 
geon thinks that he is better qualified than 
a general surgeon to take these cases it is 
not due to the fact that he is an orthopedic 
surgeon, but because he has fitted himself 
for this special kind of bone work. Of 
course, primarily and fundamentally an 
orthopedic surgeon should be better able 
to take care of these cases than the gen- 
eral surgeon for the reason that he does so 
much in bone work.” 

He says: ‘What we as orthopedic sur- 
geons should do, I believe, is to standardize’ 
the importance of orthopedic surgery and 
to recognize as orthopedic surgeons only 
those that have qualified under these stand- 
ardizations.” The training of the ortho- 
pedic surgeon would be to the patient’s 
advantage in many complicated fracture 
cases. Many general surgeons have a pre- 
vailing indifference or dread in treating 
fractures and give very little attention to 
this class of cases, and when they do take 
charge of them do simply the operative 
procedure, leaving the equally important 
after-care to an assistant with the usual 
result. Dr. Estes believes that long 
usage and custom have made traumatic 
surgery a part of general surgery, but that 
young men should have more training 
both in colleges and hospitals in traumatic 
surgery, especially the treatment of frac- 
tures. The writer believes that this de- 
bated question will be settled only by time, 
the patient seeking those surgeons, be they 
general or orthopedic, who give them the 
best functional results. 

The United States Public Health Service 
has appointed consultant orthopedic staffs 
and in my locality we are asked to pass on 
many fracture cases. Industrial plants 
will in time appoint orthopedic consultants 
also, and disabling conditions will then be 
recognized early and proper treatment can 
be begun at once to the advantage of the 
worker as well as the employer. 
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In our Orthopedic Clinic advice is con- 
stantly being sought by compensation in- 
surance injury cases who have received in- 
adequate treatment from the insurance 
surgeons. These are usually fractures, 
sprains and joint injuries, to which super- 
ficial treatment only has been given, and 
the patients realize that they are unable to 
resume their former occupations, though 
they have been discharged as cured by their 
doctor. Being unable to pay for service, 
they apply to the Orthopedic Clinic for re- 
lief instead of going to the general sur- 
gical clinic because they have learned that 
the orthopedic treatment helps them to get 
back to their work earlier. 

It is only by doing the work that comes 
to us as carefully and conscientiously as 
we can that we can help to put our spe- 
cialty on a high plane and keep it there. 
The day when the laity and the medical 
men thought of orthopedists as masseurs 
and brace-makers is past. 





FRACTURES OF THE LOWER EX- 


TREMITY OF THE RADIUS* 


By Wo. T. HENDERSON, M.D., F.A.C.S., 
Mobile, Ala. 


A very important reason for bringing 
this subject before the profession is the 
frequency of this fracture since the inven- 
tion of the internal combustion engine, and 
secondly the reduction of this fracture and 
the application of a proper fitting splint. 

It is quite well known that if this frac- 
ture is properly reduced a splint is unnec- 
essary except for the comfort of the pa- 
tient. But the hand must be held in the 
correct position until healing takes place 
in the annular ligament, injured by the dis- 
location of the ulna, and for this reason a 
proper fitting appliance is necessary to 
bring about the best results. 

There are two fractures of the lower 
end of the radius which are of frequent 
occurrence, one known as Colle’s fracture, 
which this famous surgeon failed to de- 
scribe properly, and the other known as 
the reverse Colle’s, in which the broken 
end of the bone is found upon the anterior 





*Read before the Staff of Providence Infirmary, 
Mobile, Ala., August 8, 1921. 
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surface of the radius. The latter is pro- 
duced by falling upon the flexed hand 
while pronated, in contradistinction to the 
Colle’s, where the end of the bone is found 
upon or inclines to the posterior surface 
of the radius. One is produced by over- 
flexion of the hand and the other by over- 
extension of the hand on the arm. There 
is a fracture of the lower end of the radius, 
known as chauffeur’s. fracture, which is 
also produced by indirect force, or over-ex- 
tension of the hand on the arm. This has 
been erroneously described as being the 
result of direct force, as by the crank of 
the automobile, in back-firing, hitting the 
chauffeur on the back of the wrist. Such a 
thing is doubtless possible, but from my 
observation and information of the history 
of these cases they are produced by the 
chauffeur bearing down on the crank when 
the back-firing occurs, thus over-extending 
the hand on the arm while the arm is in 
the prone position. Fractures of the lower 
end of the radius may be comminuted as 
well as compound or impacted, but there 
is little difference in the character of the 
treatment when once reduction has taken 
place and the proper retaining splint has 
been put in position. The use of the splint 
which I recommend in these cases facili- 
tates the treatment of the open wound in 
case of.a compound fracture. 


The typical Colle’s fracture, as described 
by this surgeon places the line of fracture 
three-quarters to an inch above the radio- 
carpal joint. We make little distinction in 
the treatment of the case whether it is the 
epiphyseal end of the bone which has been 
separated or the fracture line is one-half 
inch above the joint. Reduction is first 
necessary under an anesthetic before we 
can hope to obviate the “silver-fork de- 
formity,” which is so often present in 
those who have recovered from an injury 
of this. kind. 

One of the most important things in the 
treatment of injuries of the lower extrem- 
ity of the radius is first to ascertain 
whether or not a fracture exists. So many 
of these cases are passed up as sprains. 
They are really sprains, and too fre- 
quently sprain fractures, which are over- 
looked by the doctor only to leave, after 
healing takes place, a characteristic silver- 
fork deformity. For the purpose of diag- 

















- . near the lower end of the radius. 
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nosing this condition I use a machinist’s 
calipers; and where the distance between 
the styloid processes of the radius and ulna 
in the injured side is greater than the dis- 
tance between the styloid processes of the 
radius and ulna in the opposite side, there 
is fracture. The great strength and the 
peculiar attachment of the carpo-radial lig- 
ament on the anterior surface of the wrist, 
the wedge-shaped arrangement of the car- 
pal bones, especially the cuneiform, the 
scaphoid and the semi-lunar, which articu- 
late with the radius and make the joint, 
the cancelous bony tissue in the lower end 
of the radius itself,,all contribute their 
share toward producing a fracture in this 
location. 





Fig. 1 


We have in the forearm two bones run- 
ning parallel to each other and of approxi- 
mately the same length, the lower end of 
the ulna articulating with the ulna notch 
When- 
ever we have a fracture of the lower end 
of the radius we have shortening of the 
radius, because the fracture is produced hy 
a blow upon the palm of the hand, either 
from the crank of a gas engine, or by a 
fall upon the hand while it is in a prone 
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position. And whenever you get shorten- 
ing of the radius, the ulna must go some- 
where. It goes inward, because a wedge 
is driven in between the radius and the 
ulna, and you get broadening of from cne- 
quarter to three-quarters of an inch. And 
this can very readily be demonstrated by 
measurement with the calipers. 





Fig. 2 

We desire especially to call the attention 
of the profession to this simple means of 
diagnosing a fracture that is too often not 
diagnosed. And we recommend that in 
every case where the distance between the 
styloid processes of the radius and the 
ulna in the injured hand is greater than 





Fig. 3 


the distance in the well hand, that ether 
be given the patient and the impaction be 
broken up. It does not make any differ- 
ence how slight the fracture may be. If 
there is any impaction there may be no 
crepitus and still the wrist by actual 
measurement is broader in the injured 
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arm, and if the radius is shortened the 
ulna, which articulates with the lower ex- 
tremity of the radius, must go somewhere. 
The answer is, it goes inward. And when 
the ulna is driven inward (or toward the 
body when the arm is in the correct ana- 
tomical position) the wrist is broadened 
at the point of injury. 

We are not suggesting the use of the 
calipers in lieu of the x-ray, or in any 
manner disparaging the value of the x-ray 
as a means of diagnosis in this class of 
fractures. But in localities where the x-ray 
is inaccessible we do recommend the cal- 
ipers as a simple and accurate means of 
diagnosis. 

There are several other signs of fracture 
of the lower end of the radius described 
in text books on fractures, and I do not 
want to ignore these symptoms, but so far 
as I have read there is no author who calls 
attention to the difference in measure- 
ments between the styloid processes of the 
radius and ulna in the different arms in 
fractures in this locality. Any fracture 
of the radius in which there is no displace- 
ment of any part necessarily would not be 
followed by any dislocation or displace- 
ment of the lower end of the ulna, and 
hence there would be no necessity for any 
treatment, as there would be no broaden- 
ing of the wrist. 

A most conspicuous sign of old frac- 
tures which have not been properly treated 
is the prominent protrusion of the end of 
the ulna when the hand is in the prone 
position. And, to recapitulate, where 
there is shortening of the radius, there is 
dislocation of the end of the ulna from 
the ulna cavity, and consequently broad- 
ening of the wrist. Then, broadening of 
the wrist following an injury means frac- 
ture and not sometimes a sprain for which 
it is so often treated by anterior and post- 
ericr splints. And I wish to emphasize 
again the importance of etherizing the pa- 
tient, since too frequently a doctor is not 
strong enough to break the impaction 
which is too often present, because the 
natural resistance of the muscles have also 
to be overcome. 

The proper application of a well-fitting 
splint, such as I exhibit here, is, I believe, 
the best method of bringing slight traction 
on the broken end of the radius and at 
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the same time returning and retaining the 
end of the ulna in the cavity of the radius, 
which is made for its reception. 

This appliance is made of plaster of 
Paris bandage, woven back and forward 
upon itself until the proper thickness is 
acquired. It is then removed from the 
even table on which it is made, just before 
it hardens, and is moulded to the particu- 
lar arm for which it is intended. You will 
notice that the end is swept over the hand 
instead of being allowed to proceed 
straight. This “lucky curve” serves to re- 
tain the wrist in the pistol-shaped posi- 
tion, while the forearm is in a position 
midway between pronation and _ supina- 
tion. It will also be noted that when the 
hand is bent laterally, or toward the ulna, 
when the forearm is in the mid-position, 
the end of the ulna at once falls into its 
cavity, thus allowing healing of the cap- 
sular ligament, which had been torn when 
the injury was received. This simple plas- 
ter splint prevents at once any movement 
in the supine or prone directions, thus re- 
taining the end of the ulna in position, 
and at the same time lends itself admirably 
to considerable movement of the fingers, 
thus keeping free from involvement in the 
after-coming callus, the tendons on the 
flexor and extensor surface of the wrist. 
259 St. Francis St. 





PREPAREDNESS AGAINST CANCER 


By JOSEPH C. BLoopGoop, M.D., 
Baltimore, Md. 


Cancer Week.—During this period the 
medical profession under the direction of 
the American. Society for the Control of 
Cancer proposes to disseminate correct in- 
formation which every one should possess 
for his protection against death from can- 
cer. 

The Menace of Cancer.—This danger 
now needs no signal post. The majority 
of the adult population of this country 
knows that cancer is one of the most com- 
mon causes of death in men and women. 
What is not known and should be known 
is that in many parts of the body cancer 
can be prevented, and in all parts it can be 
recognized so early after its beginning 
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that the present methods of treatment 
have, and will, accomplish a large number 
of cures. 

Misinformation.—The general opinion 
of cancer is that it is a hopeless disease. 
This folk-lore impression is based upon the 
fact that the majority of people, when un- 
informed, seek treatment in the late and 
advanced stages, and it is quite true that 
any known treatment has cured but a very 
small per cent. 

The educational movement by the med- 
ical profession is to correct this misin- 
formation that cancer is a hopeless disease 
and rarely cured. , 

The medical profession is the guardian 
of the health of the people and when it 
possesses evidence that a disease formerly 
considered hopeless is in some instances 
preventable and in others curable, these 
facts should be given to the public. 

As an example of misinformation the 
following may be cited. When I was play- 
ing golf recently in Mississippi, the ball 
was driven into a small ditch of water. 
The bare-footed colored boys tried to lo- 
cate it with golf clubs. When it was sug- 
gested that they wade in and feel for the 
ball with their bare feet, the answer was: 

“No, sir, lampreys are in this water, and when 
they bite you they kill you.” 

This was misinformation, and the ques- 
tion was how to correct it so the boys 
would understand and act accordingly at 


once. The answer was: 

“Boys, if you have been told this, you are right 
to refuse to wade in these dangerous waters. 
But, boys, we, when students at the university, 
dissected lampreys. We handled them dead and 
alive; we gathered them ourselves from muddy 
waters; we were bitten. The bite of the lamprey 
is no more dangerous than the bite of a blood- 
sucker, and much less dangerous than the sting 
of a mosquito.” 


What was the result? The boys waded 
in whistling, found the ball and asked for 
no reward. 

Correct Information.—The medical pro- 
fession has made every effort to test the 
accuracy of the facts contained in the mes- 
sage to the people. We also have ample 
proof that if these facts are understood 
and acted on, the number of deaths from 
cancer will be greatly reduced. 

What is Cancer?—Recently in Missis- 
sippi I was asked to address the young 
men and women teachers of a large nor- 
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mal school and found myself confronted 
with numerous children of the ages of 
seven to twelve. When I asked the presi- 
dent to let the children go and enjoy a re- 
cess, he replied: ‘They have come of their 
own accord to hear the lecture.” 

What can be said about cancer that chil- 
dren will understand? Help in this emer- 
gency came by remembering a conversa- 
tion with my daughter, aged seven, who 
asked: “Father, how can you tell can- 
cer?” I replied: “How can you tell your 
father and mother?” Answer: “Because 
I see them so often.” Reply: “That is 
how doctors can tell cancer.” 

Question: “Father, why have you not 
removed the black mole on aunt’s shoul- 
der?” Answer: “Because it is the kind of 
a mole that does not become cancer; if it 
were, I would have removed it years ago.” 
“Father, when are you going to take the 
mole off of my _ shoulder?” Answer: 
“Never, because it is the same kind of a 
mole as that on your aunt’s shoulder.” 

“Father, Cousin told me that 
you are going to remove the nodule on his 
face after he is twelve years of age. Why 
not do it now?” Answer: “It is not dan- 
gerous now, but after he is older, it is the 
kind that may become cancer. Therefore, 
it is safer to remove it before it becomes 
cancer.” ; 

Mushrooms and Cancer.—Children and 
every one should know that when some 
kinds of mushrooms are eaten, «ne be- 
comes very ill and even may die. But 
when other mushrooms are eaten, no harm 
results—they are good and safe food. 
Therefore, when you want to eat mush- 
rooms, you must find out from some one 
who knows what kinds are not dangerous. 


Beginnings of Cancer.—Cancer never 
begins ina healthy spot. There is always 
something in this spot first that is not 
healthy, but is not cancer. Cancer may or 
may not begin in such a sore spot. Every 
one will be aware, by seeing or feeling, of 
this sore spot that may, like the mushroom, 
be harmless or dangerous. 

Therefore, when any one becomes aware 
of such a sore spot, he should at once seek 
the advice of a medical practiticner and 
let him find out whether it is dangerous 
or harmless. 
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The beginnings of cancer are black 
moles, warts, scaly areas, sores, unhealed 
wounds on the skin or in the lining of 
the mouth; lumps or nodules which can be 
felt beneath the skin, as a rule not painful, 
or swelling or pain in a bone or joint. 
These beginnings are external and easily 
seen or felt. When the little sore spot is 
within the abdomen it can not be seen 
and is rarely felt. But every one with such 
a sore spot concealed within the abdominal 
cavity, or belly, will always receive a dis- 
tinct message, because every part of the 
body is connected with the brain by nerves 
(wires) ; the sore spot irritates the nerves 
and the nerves carry the message to the 
brain. This message may be pain, dis- 
comfort, a sensation of heat or weight. 


You feel something in a part of your 
abdomen which you never felt before. It 
may come and go. It may persist. The 
same message may give rise to indigestion, 
belching of gas, or even vomiting of food. 

The sore spot may give warning of its 
presence by an unusual discharge, as a rule 
bloody. 


These beginnings which we have de- 
scribed always give warning, but no one 
but a well trained doctor can distinguish 
between the one that is harmless and the 
one that may become cancex. 


Examination First—When any one be- 
comes aware of any of these warnings the 
most important thing is to consult your 
medical adviser and request a thorough 
examination. 

There is Always Hope.—In giving this 
correct information to the public we do 
not wish to take hope of a possible cure 
from any one who is suffering from can- 
cer in an advanced stage and knows that 
he has delayed. The present methods of 
treatment have, in the past, accomplished 
cures, but the number has been relatively 
small. 

The medical profession feels that the 
public must know for its own protection 
that the same methods of treatment in the 
early and less advanced stages of cancer 
promise a large per cent of cures and in 
many instances the individual, when he 
seeks advice early, may be fortunate in 
having a condition which is not yet cancer, 
and now cancer can be prevented. 
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CANCER OF THE MOUTH, A PREVENTABLE 
DISEASE 
(Journal of the American Medical Association, 
July 16, 1921, Vol. 77, p. 220.) 

Cancer of the lip, mouth and tongue al!- 
ways attacks men who use tobacco in ex- 
cess, who have ragged, dirty teeth and 
never see a dentist. There is always a 
warning by a sore spot, a white patch, an 
area of irritation. Examination and treat- 
ment at once protect from cancer. 


One of the large surgical clinics of this 
country has just completed a study cf 
some 265 cases of areas on the tongue 
that were cancer’and of areas that were 
not cancer. In the first decade, up to 1900, 
but one individual (3 per cent of the total!) 
consulted this clinic for a sore on the 
tongue which was not cancer. In the third 
decade, from 1910 to 1920, 71 individuals, 
or 48 per cent, came for advice before 
cancer had started. Since the beginning 
of the fourth decade, 1920, 19 men, or 55 
per cent, have, because of the educational 
movement, come under observation before 
the cancer had started. 


Therefore, among 265 men who thought 
they had cancer of the tongue, in 105, or 
40 per cent, protection from cancer has 
been accomplished by the dissemination of 
information only. 


In the first decade up to 1900 there was 
but one man treated in whom the cancer 
was in its early stage, representing but 3 
per cent of the total number, while in the 
fourth decade, since 1920, due to educa- 
tion, the number of early cases has _ in- 
creased from 3 to 23 per cent. 

In this early stage treatment, that is, 
complete excision of the involved area of 
the tongue, has cured 62 per cent. 

In advanced cancer the probability of a . 
cure is not more than 12 per cent, and the 
number of these cases has fallen from 48 
per cent in the first decade to 11 per cent 
in the fourth decade. 

In the first decade 44 per cent of the 
men—due to ignorance of the danger of 
delay—came for treatment when the can- 
cer had become hopeless. In the last dec- 
ade there were 11 per cent of such cases. 

This thirty years’ experience gives defi- 
nite evidence that cancer of the tongue is 
a preventable disease, that in the early 

















Vol. XIV No. 12 


stages we cure 62 per cent, in the late 12 
per cent. 

The warnings of cancer of the tongue 
are definite and in the beginning they are 
not cancer. They are white patches, bad 
teeth, areas of irritation and ulcers. 

The same is true of cancer of the lip, 
lining of the mouth and the gums about 
the teeth. 

Any individual who is informed of these 
warnings, seeks immediate examination 
and has the cause removed, will be pro- 
tected from cancer. 


CANCER OF THE SKIN, A PREVENTABLE 
DISEASE 


This form of cancer never begins in a 
healthy spot on the skin. There is always 
first a diseased spot which is not cancer—- 
a black mole, a wart, scaly area, sore, un- 
healed wound, a burn, lump or nodule. 
Everyone knows of its presence. It can 
be seen and felt. It may have been present 
since birth. It may have just appeared. 
But, like the mushroom, no one but a good, 
experienced doctor can tell whether it is 
of the dangerous kind, and whether it 
should be removed. If it is of the danger- 
ous kind, its proper removal will protect 
from cancer. 

Should you consult a cancer quack who 
advertises that he cures cancer, he will call 
it cancer, no matter what it is. If it is 
not cancer, you will go through a painfui 
procedure and have an ugly scar unneces- 
sarily. If it should be cancer this treat- 
ment usually fails. If the treatment is in 
the hands of an experienced surgeon it 
should never fail, if it is early cancer. 

There is no question that cancer of the 
skin is a preventable disease, and early 
cancer of the skin should invariably be 
cured, if the proper treatment is followed 
by an experienced surgeon. 

CANCER OF THE BREAST 

Every woman over twenty-five years of 
age should know that if she feels a lump 
in her breast her protection depends upon 
an immediate examination. 

As yet we have no evidence that cancer 
of the breast is a preventable disease, but 
in the thirty years since its operative 
treatment was established by Halstead of 
Johns Hopkins, there is ample proof that 
a cancerous nodule in the breast operated 
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upon immediately after its first discovery 
is usually curable in more than 70 per cent. 
If the woman delays until the low axillary 
glands are involved the per cent falls to 
25, and when the highest glands are in- 
volved, it falls to 10. 

In my own recent experience so many 
women are seeking advice at once after 
they feel the lump that I am able to give 
some very interesting and hopeful figures. 

First, the woman may feel a 'ump, but 
on careful examination there is no lump, 
or the lump is indefinite or one of many 
indefinite lumps in both breasts, or there 
may be only slight enlargement in the 
breast tissue in the axilla, or there is only 
a slight discharge from the nipple. Oper- 
ation is not indicated. These women run 
no more risk of cancer than any other 
woman of the same age. 

Second, the lump which the woman felt 
is a definite lump. The operation should 
be performed at once. The lump is ex- 
plored. If it is benign, the lump is re- 
moved and the breast saved. If it is can- 
cer, the breast and the complete operation 
is done, and the woman’s life is ‘usually 
saved. 

In the last few years among the women 
seeking examination at onze, in almost 50 
per cent nothing is found, or only indefi- 
nite lumps in both breasts, or discharge 
When the definite lump 
is found and explored in almost 50 per 
cent the lump is either a benign cyst, or 
an encapsulated adenoma. When the ex- 
plored lump is found to be cancer, in al- 
most 50 per cent of the cases the glands. 
are not involved. 

The great increase in the number cf 
women who seek advice and in whose 
breasts after careful examination nothing 
is found, is entirely due to the educational 
movement. 

The greatest increase of benign tumors 
when the lump is explored is undoubtedly 
due to the fact that the cyst is a disap- 
pearing tumor. In former years, when 
women waited, the cyst usually disap- 
peared and only those with benign encap- 
sulated adenoma and definite cancer came 
for treatment. 

The increasing number of definite can- 
cers without metastasis to the axilla is 
entirely due, to earlier intervention. 
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Here we have definite evidence of the 
value of giving women correct informa- 
tion in regard to the danger of delay after 
they feel a lump. 

Our better results today are not due to 
improvement in our operative treatment, 
but to the intelligent response of women 
who in one way or another receive this 
correct information. 


CANCER OF THE UTERUS 


In addressing a public audience of 
women, what should the doctor say about 


this disease which causes more than 12,- 


000 deaths annually in this country? 

In my opinion we should speak to the 
audience as we do to the individual in our 
consulting room in the presence of her 
family. 

We are not yet certain, but the evidence 
strongly suggests that cancer of the cervix 
of the uterus (the most common form) is 
a preventable disease. 

This form of cancer usually attacks 
women who have borne children and who 
therefore have had an examination and 
should not shun it. 

In every woman after childbirth the in- 
juries of labor should be immediately re- 
paired, and she should submit to an ex- 
amination by a competent obstetrician or 
gynecologist, or the doctor who attended 
her during childbirth, at regular intervals. 

Every woman over twenty-five years of 
age who observes any change in her 
monthly periods, or any discharge (as a 
rule bloody) between the periods, or who 
after the change of life notices a recur- 
rence of the periods of discharge, should 
seek examination at once. 

Women should know that in the great 
majority of cases this warning is not can- 
cer. It may bea condition that will never 
develop into cancer, or one that usually 
develops into cancer. In a few instances 
it may be the first warning of an early 
cancer. 

Protection against cancer absolutely de- 
- pends upon a careful examination. In 
some cases it may be necessary to go to 
the hospital for a minor operation which 
can be performed under very light gas or 
ether anesthesia. Pieces of tissue are re- 
moved from the cervix and examined un- 
der the microscope. 
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Should early cancer be revealed by the 
microscope the chances of a permanent 
cure are very large. At the present time 
there is some difference of opinion 
whether the treatment should be radium, 
or operation alone, or both. This must be 
decided by the gynecologist responsible 
for the treatment. 

Cancer of the cervix very quickly in- 
filtrates beyond the area that can be re- 
moved by operation. The operative cures 
of late cancer of the cervix are not mcre 
than 10 per cent. 

The experience of the medical profes- 
sion up to date seems to indicate that 
proper treatment with enough radium in 
the late stages of cancer of the cervix, of- 
fers a much larger probability of a cure 
than operation. 

But no treatment can promise as much 
as the treatment applied the moment the 
examination is made immediately after the 
first warning. 

The hope of reducing the number of 
deaths from cancer of the uterus in women 
depends chiefly on giving them this cor- 
rect information, and their intelligent co- 


‘operation. 


CANCER WITHIN THE STOMACH 


The most common situation is the end 
of the stomach and the large intestine (the 
colon). Here is a local area or sore spot 
which is, or may develop into, cancer and 
is concealed. It is rarely felt as a lump, 
except in the late stages. 

When one studies the recorded histories 
of individuals with cancer of the stomach 
or colon, one is impressed that, with few 
exceptions, everyone has been warned. 
But a complete examination has been de- 
layed, often until it is too late. 

Fortunately there is hopeful evidence. 
In a few clinics in the past ten years, and 
in many clinics in the past five years, 
many individuals have come for examina- 
tion early, and at operation the number 
in which the cancer could be removed with 
a large insurance of a cure, is increasing 
rapidly. 

In former years no one was cured of 
cancer of the stomach or colon unless by 
some fortunate accident the growth had 
produced obstruction at the pylorus, or in 
the colon, and the symptom of vomiting 
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was so urgent that they came immediately 
for operative relief. 

Unfortunately obstruction is a variable 
possibility and it is as often late as it is 
early in the course of the disease. 

The other warnings are just as definite, 
but not as urgent. Unfortunately, they 
do not differ from the warnings of diseases 
within the abdomen that are not cancer 
and never will be cancer. But like the 
mushroom, no one except an experienced 
diagnostician after careful examination, 
always with the aid of the x-rays, can de- 
termine it. 

Indigestion, belehing of gas, discomfort 
within the abdomen, even pain and occa- 
sional vomiting, tenderness, unexplained 
diarrhea and constipation are such com- 
mon experiences of adult life and usually 
pass away with or without treatment, that 
the majority of individuals, uninformed 
and ignorant of the dangers, delay, take 
domestic remedies, buy patent medicine, 
or demand treatment of their physician 
without examination. 

It is the object of this renewed intensive 
educational campaign to bring this correct 
information to a larger number of people 
with the hope that they will understand it 
-and when their warnings come, seek and 
demand an immediate and thorough ex- 
amination. 

We have ample evidence that many have 
already done this, and have been or will be 
cured of cancer of the stomach or colon, 
which was revealed in such an early stage 
that it could be completely removed. 

The danger of removing a portion of 
the stomach or colon if the cancerous mass 
is in the early stages of its growth, is very, 
very small, while the hope of a cure is 
very large. 

CANCER OF BONE 

The chief message to the public is the 
importance of an immediate x-ray. The 
laity are educated to have an x-ray taken 
after a fracture, but not after a bruise to 
a bone or joint. 

The warnings of diseases of bone are 
local pain, swelling, a limp, or impaired 
function. Now is the time for an imme- 
diate x-ray. 

As diseases of bone produce either bone 
destruction or bone formation, the x-ray 
at the very onset pictures the beginnings 
of the disease. 
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The advantage of immediate examina- 
tion after any of the warnings mentioned 
is that this offers the only hope of in- 
creasing the number of cures of sarcoma 
of bone, whether the treatment is ampu- 
tation, resection, radium or x-rays. 

In the Journal of Radiology for March, 
1920 and in other papers, the references 
to which are given in the SOUTHERN MEDI- 
CAL JOURNAL for December, 1920 (vol. 13, 
p. 987), I have recorded that amputation 
for periosteal sarcoma had accomplished 
but two cures, less than 4 per cent, and 
the results after amputation for central 
sarcoma are about 8 per cent. 

What the results will be when we are 
able to apply our treatment earlier, is only 
conjecture, as up to the present time there 
are only very few early cases. 

The new and important fact for the pro- 
fession to know in regard to lesions of 
bone are, that when the public is educated 
and seeks advice immediately after the 
first warning, the x-ray will reveal both 
periosteal and central lesions which in the 
past have rarely or never been seen, be- 
cause these diseases came to spontaneous 
recovery and when the patient delayed, 
the medical profession was given no op- 
portunity to examine them clinically or 
with the x-ray. 

Again, sarcoma of bone is rare, while 
the benign lesions, the bone cyst, the cen- 
tral giant-cell tumor, the myxoma, the 
chondroma, the various types of exostosis 
and ossifying periostitis, tuberculosis and 
osteomyelitis, «are common, and _ these 
benign lesions in their early stages are 
difficult to distinguish from the malignant. 

For this reason the past records of cures 
by amputation for sarcoma of bone have 
incorrectly recorded a larger per cent of 
cures, due to incorrect diagnosis. For ex- 
ample, in 1899 an American report claimed 
49 per cent of cures after amputation. 

The same difficulty of differential diag- 
nosis in recent years may explain some of 
the cures by x-ray or radium and the tox- 
ins treatment. 

Therefore, in view of the greater dif- 
ficulties of diagnosis in the early stage, in 
view of the possibility that it may be a 
periosteal or central lesion of the type 
which recovers spontaneously, or of the 
benign type which can be cured without 
amputation, and in view of the fact that up 
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to the present time amputation has accom- 
plished but a small per cent of cures, the 
surgeon, the roentgenologist and the path- 
ologist should make every effort to estab- 


lish at once a certain diagnosis before pro- , 


ceeding with any mutilating treatment 
such as amputation. 
The details of the diagnostic procedure 
are given in the papers referred tc.. 
CONCLUSIONS 


The educational campaign to inform the 
public in regard to the early warnings of 
things that may be cancer, has been going 
on for scme years and was intensified dur- 
ing Cancer Week, and undoubtedly will be 
followed up by a continuous educational 
movement. 

There seems no question that the pub- 
lic must be informed on preventive medi- 
cine and also that our methods of treat- 
ment promise better results if applied 
early, and these methods of treatment 
cannot be applied early unless the people 
are informed. The uninformed individ- 
ual rarely if ever, seeks advice in the early 
period. When the disease is one from 
which the public cannot be protected, as 
from typhoid fever, it must receive educa- 
tion on the earliest signs and symptoms. 

We already have evidence of the intelli- 
gent response of the people to this correct 
information, and we have positive proof 
of the better results. But also we have 
ample evidence that it has increased the 
difficulties of diagnosis. 

Diseases which heretofore we have 
rarely seen, because they recovered spon- 
taneously, are becoming common. All 
lesions of the same tissue in the same lo- 
cality when left alone tend, as time goes 
on, to differentiate themselves, so that 
diagnosis is not difficult. It is minor diag- 
nosis and major treatment. The same 
lesions in the early stages are not so dif- 
ferentiated, and we are confronted with 
major diagnosis and minor treatment. 

The medical profession must prepare 
itself fcr these difficulties in diagnosis, and 
also for the larger responsibility of treat- 
ment. 

First, there is the danger of diagnosing 
malignancy and performing a mutilating 
operation when there is no malignancy. 
Second, there is the greater danger of 
diagnosing benignity, when there is really 
malignancy in its early stage, and either 
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delaying treatment, or performing an in- 
complete removal. 

Incomplete removal of satienant dis- 
ease is the worst treatment possible. 

Then, again, there is the danger of diag- 
nosing early malignancy and treating the 
lesion incorrectly. For example, choosing 
radium instead of excision, when the lat- 
ter offers most, or, when excision is 
chosen, removing too small an area. 


In this country the technic of surgery 
is good and equal to the treatment of 
malignant disease in its late stages. But 
the diagnosis of the same disease in its 
early stage, is by no means as developed 
as the operative technic. 

As technicians we can find no fault 
with our colleagues using radium and x- 
rays, but we can with their judgment as 
to its application. The same can be said 
of operators who choose operation when 
x-rays and radium offer more. This is 
probably now true in cancer of the cervix, 
in myoma with hemorrhage, frequent 
curetting for uterine bleeding when one 
application of x-rays or radium will check 
the bleeding; in extensive operations for 
Hodgkins’ and lymphosarcoma when we 
know that surgery offers nothing and x-ray 
and radium more. How much more, we do 
not yet know. Complete excision of the 
upper jaw for malignant disease with the 
knife has no recorded | cures to justify its 
continuance. 

There is much surgery done with the 
knife that should be done with the cautery. 

We are on the threshold of interpreting 
our evidence as to the combination of at- 
tack with the x-rays, radium, knife, cau- 
tery. 

The fault is not with individuals 
throughout the country, but with the great 
clinics who have the material and the rec- 
ords, which, if carefully analyzed and 
placed in the literature would be most 
helpful in an intelligent attack on malig- 
nant disease after a more or less assured 
diagnosis. 

In many great clinics this material lies 
dormant like gold in a vault, ready for 
circulation. There is demand for it. The 
question is how to get this dormant ma- 
terial of life-saving facts in print and ac- 
cessible for our combined study and at- 
tempts to reduce the number of deaths 
from malignant disease. 














Vol. XIV No. 12 PATTON: OUR SPECIALTY AND GENERAL MEDICINE 997 


EYE, EAR, NOSE AND THROAT 


OUR SPECIALTY AND GENERAL 
MEDICINE* 


By W. T. PATTON, M.D., 
New Orleans, La. 


The older men of our specialty and those 
who have its best interest at heart all ad- 
mit the close relationship of any special 
branch of medicine, especially that of the 
ear, nose and throat, to general medicine, 
yet many allow the practice of their spe- 
cialty to dominate them completely, to the 
exclusion of many things that broaden and 
tend to make better physicians. This is sure 
to invite professional deterioration and ex- 
clusion from the highest concepts of pro- 
fession. 

There seems to be a growing tendency 
to make diagnoses and treat conditions by 
what is seen through the little opening in 
the head mirror, forgetting that each part 
of the human anatomy is intimately asso- 
ciated with each and every other part of 
the body, that each organ depends upon 
the other organs’ proper functioning. 

This tendency of limiting our field of di- 
agnosis is growing rapidly of late, due to 
the fact that many post-graduate schools 
advertise six weeks’ courses, and some 
actually give diplomas to men in that in- 
credibly short time, signifying that they 
are qualified to be known as specialists. 

This stands out more markedly in Amer- 
ica, because while the specialty originated 
across the ocean, it has on the new conti- 
nent assumed the proportion of a hot house 
growth, and here one city alone may be 
found enjoying the doubtful privilege de- 
rived from a number of so-called oto-laryn- 
gological specialists, totaling not far from 
as many as there are to be found through- 
out the British Isles. 

As an explanation we may adopt the 
words of the “Report of Committee in Oto- 
Laryngology, A. M. A., 1921”: “Otc- 
Laryngology has too long served as a catch 
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basin for the derelicts in general medi- 
cine, who have acquired a little dabbling 
knowledge in our specialty which will en- 
able them to do some operative work cf 
doubtful value to the patient, and too often 
on the basis of this to renounce their gen- 
eral practice and become spurious cto- 
laryngologists.” 


It is wise at this point to remind our- 
selves of the words of Sir Andrew Mac- 
Phail: ‘Medicine is the only professior 
that shows any concern for the further ed- 
ucation of its graduates. Upon a given 
day the graduate may profess that he has 
acquired the mystery, but no one believes 
him. There is a great gulf fixed between 
knowing a thing and professing to know 
it, and a still wider gulf between knowing 
and doing of it. Study of medicine must 
continue as long as life endures.” This is 
particularly true of our specialty, and 
there should be control over the assump- 
tion of the title of specialist in oto-laryn- 
gology and certain definite qualifications 
demanded. In the closing words of an 
article by Dr. D. J. Wishard, “For the 
United States and Canada we need means 
by which specialists may be labeled to the 
public, to the universities and hospitals 
requiring to make appointments to their 
staffs as reasonably trained.” The writer 
will not enter into just what these require- 
ments should be, since at a joint meeting 
of the representatives of the A. M. A. and 
special societies recently held a joint reso- 
lution was prepared embracing all the im- 
portant suggestions. This resolution was 
adopted by the three special societies and 
sent on to the A. M. A. 


Now let us pauge a few moments to con- 
sider the close relationship of our specialty 
to general medicine. The so-called head- 
aches are a large subject and of great in- 
terest to us as specialists. Under this 
heading we will consider neuralgia, hemi- 
crania or migraine. Headaches may be di- 
vided into those of toxic origin, nervous 
headaches, those from brain tumors, or 
other cerebral conditions, those from er- 
rors of refraction, and those of nasal or- 
igin. Black roughly gives percentage of 
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causes of headaches as follows: Diseases 
of eye, 30 per cent; intestinal, gall-bladder 
and stomach trouble, 25 per cent; nasal 
disease, 20 per cent; nervous disease, neu- 
rasthenia, hereditary predisposition, mis- 
cellaneous nerve diseases, 10 per cent; the 
remaining 15 per cent are genito-urinary 
(including kidneys), uterine, syphilis, cir- 
culatory, anemias, thyroids, tonsils, ears, 
bad teeth and metallic poisoning. Space 
forbids going into each of these causes and 
the diagnos.s, yet it can be readily seen 
that a great many conditions could act 
indirectly upon the nose, throat and ears, 
thereby causing the headaches, and yet the 
special organs be not at fault. Hence it 
becomes urgent in all cases referred to us 
for a diagnosis as to whether the ear, nose 
or throat is the cause of the trouble to enter 
into careful consideration of all other 
causes over the body before blaming scme 
part of our special domain. 

Next let us consider the large subject 
of focal infection. The subject of focal in- 
fection is another large and very interest- 
ing one and closely allied tc our specialty. 
Such conditions as arthritis, endocarditis, 
pericarditis, myocarditis, gastritis, myo- 
cardial degeneration, chorea, chronic and 
acute nephritis, exophthalmic goitre and 
many other conditions are now proven to 
be ophthalmic goitre and many other con- 
ditions are found in the head, yet we can 
safely say, including teeth, sinuses, ears 
and tonsils certainly between 80 and 90 
per cent. This forms a very large field for 
study and we should’work carefully in con- 
junction with the internist and the dentist 
to decide just where the foci of infection 
lies. Thus we may clear up a great many 
obscure conditions. 

The tonsils and other members of Wal- 
deyers’ ring are the seat of a large per- 
centage of focal infecti@n, yet it is some- 
times difficult to decide that they are ab- 
sclutely the cause. Often we have removed 
innocent looking tonsils and been surprised 
to find deep seated abscesses and pockets 
of retained pus, and have been very much 
gratified to see obstinate cases of arthritis 
and other conditions clear up. The writer 
may be considered too radical, yet he thinks 
that where no other foci can be found, the 
tonsils, even though they show little or no 
trouble should be removed. In his early 
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practice he often removed tonsils against 
his own judgment at the urgent request 
of the internist, and in almost all cases 
marked improvement followed. The tonsils 
have been blamed for so many morbid 
conditions that the writer, although often 
refusing to remove tonsils, feels that all 
tonsils are better out. 


The accessory sinuses are the next most 
frequent location of focal infection. Here 
much careful observation and study are 
necessary before we can say the sinuses 
are or are not at fault. The clear-cut cases 
where we can see pus coming from the re- 
gion of the sinuses rarely give us real 
trouble, but where there are very few 
symptoms and no visible pus we are often 
called upon to locate the focal infection. 
The nose and paranasal sinuses bring us 
into close relation to the ophthalmologist, 
making it necessary to study and examine 
in detail the nose and paranasal sinuses in 
all eye conditions for which they may be 
responsible, including conjunctivitis, lac- 
rymal sac conditions, orbital cellulitis and 
abscess, corneal ulceration, iritis and its 
associates, maturing cataract, retinal hem- 
orrhage, retinal detachment, optic neuritis, 
optic atrophy, paralysis of the third, fourth 
and sixth nerves, glaucoma, reduction of 
vision, diminution of the field, and func- 
tional disturbances not otherwise ex- 
plained. It would be most interesting to go 
into how each of these conditions are 
caused through the nose and sinuses. This 
would necessarily make a very long paper 
in itself, and certainly the writer does not 
intend to take advantage of the Chair- 
man’s address to use more time than is al- 
lotted to the other papers. 


We have all seen cases of bronchitis, ob- 
stinate coughs, a number of gastric disor- 
ders clear up with the proper treatment 
of the nose and throat. Thyroid conditions 
are now supposed to be closely associated 
with the disease of the tonsils. 


Our knowledge of the internal ear 
should cause the internist to consult us 
more frequently as to the causes of vertigo; 
the syphilologist for early detection of in- 
volvement of the central nervous system; 
the neurologist for accurate data concern- 
ing the degree of function of the eighth 
nerve; the general surgeon to differen- 
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tiate vertigo accompanied by vomiting 
from intra-abdominal lesions; and the 
brain surgeon to aid in localization of the 
inter-cranial lesions. All vertigo is caused 
by a disturbance of the ear mechanism. 
The disturbance may be either local or re- 
mote. According to Jones the causes of 
vertigo may be grouped under five head- 
ings: 

1. Involvement of the ear mechanism by 
a lesion in the ear itself. 


2. Involvement of the ear mechanism by 
a lesion affecting the intracranial pathways 
from the ear. 


3. Involvement of the ear mechanism by 
ocular disturbance, either through the eye 
muscle nuclei or through association fibres. 


4. Involvement of the ear mechanism by 
cardio-vascular disturbance. 


5. Involvement of the ear mechanism by 
toxemias from any organ or part of the 
body. : 


In a recent article by Dr. Charles Gluck, 
published in the Medical Review of Re- 
views, he states: “It can safely be said 
that we will ultimately be treating multi- 
tudes of the common infectious diseases 
principally by proper attention to the ade- 
noids and‘ tonsils, nasal septum and acces- 
sory cavities. This is especially true of the 
earliest stages and milder forms of tuber- 
culosis. Conditions of under weight, under 
development, most ordinary anemias, al- 
most all ordinary ear diseases, bronchial, 
laryngeal, constitutional infections of cer- 
tain types, such as rheumatic, etc., acces- 
sory sinus disease, nasal diseases of an in- 
fectious nature, many pulmonary brcn- 
chial, pleuritic, cardio-vascular and infec- 
tious diseases should all be considered and 
treated from the standpoint of the ear, nose 
and throat.” 


With the new fields of bronchoscopy and 
esophagoscopy we are again brought into 
close relation to the internist and should 
be called upon to assist in making diagnosis 
and treating a number of chest and gastric 
conditions. ~ 


Certainly when we consider that prac- 
tically all that constitutes modern oto- 
laryngology has been produced during the 
life-time of men still living, we are filled 
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with pride at the development of our spe- 
cialty. When we contrast the condition of 
oto-laryngology even so recently as thirty 
years ago with the stupendous development 
shown in the various fields of this specialty 
today, we are filled with amazement at 
what has been accomplished and with won- 
der as to what the future may have in 
store. : 





DILATION OF THE PHARYNX AS A 
MEANS OF RELIEVING DYSPHA- 
GIA IN TONSILLITIS, PERI- 
TONSILLAR ABSCESS AND 
POST - OPERATIVE 
TONSILLECTO- 

MIES 


By FREDERICK EMERSON Hasty, M.D., 
Nashville, Tenn. 


There is perhaps not enough attention 
given to the importance of keeping the 
liquid intake and content of the body as 
nearly as possible to normal in the treat- 
ment of infections and post-operative sur- 
gical cases of the throat, nor to the ways 
vy which this may be done. It should be re- 
membered that as the severity of the in- 
flammatory process or post-operative re- 
action increases, the amount of systemic 
toxemia is also being increased, and that at 
the same time the liquid content of the 
body, due to the pain and discomfort inci- 
dent to swallowing, is being decreased. 

I believe the severity of the systemic 
complications of infective processes in the 
throat is due not only to the virulence of 
the infective organism, but also, and per- 
haps to a greater extent, to the concentra- 
tion of the organism or its toxins in the 
blood stream, and that the concentration is 
largely dependent on the amount of liquids 
passing through the body. While house 
surgeon at the Manhattan Eye, Ear and 
Throat Hospital, I ordered a complete 
urinalysis on a number of patients suffer- 
ing from severe inflammatory conditions 
of the throat. Although I do not have 
records of these cases, I do remember be- 
ing very much impressed with the fre- 
quency of albumen, and in some instances 
evidence of acidosis. These findings were 
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due, of course, to the disturbed body me- 
tabolism. I treated these patients by en- 
couraging them to drink as much liquid 
as possible, and by giving them sodium 
bicarbonate and glucose by the Murphy 
drip. 

To assist Nature in combating and elim- 
inating this systemic toxemia, we must 
make it possible for the patient to swallow 
with a reasonable degree of comfort. De- 
glutition may be made less painful by the 
local application of drugs, which, because 
of their effects, are at best disagreeable, 
and many of which will destroy the appe- 
tite. 


Sir St. Clair Thomson quotes a method 
suggested by Hovell as follows: 

“A nurse stands behind the head of the patient 
and firmly applies the palms of the hands over 
the ears, and then behind the angles of the jaws. 
If she makes strong pressure at the moment that 
the bolus of food enters the pharynx the pain of 
its transit to the esophagus will be considerably 
decreased.” 

Sanger also writes on this subject. He 
says: 

“A method which I have employed to accom- 
plish this end (viz., relief from dysphagia), 
which makes full fluid intake not only possible 
but comparatively comfortable, is to place a full 
tumbler of the fluid to be taken in the patient’s 
hand; then standing behind the patient to grasp 
each side of the head with the two hands encir- 
cling the ears, taking care not to press upon the 
neck behind the angle of the jaw, which is usually 
painful, then raise the patient up, directing him 
to drink at the same time that he is being raised. 
The relief that is afforded by this procedure is 
most marked, even in those extremely painful 
cases in which the peri-tonsillar tissue is in- 
volved.” 

I find, however, that to follow Sanger’s 
method requires considerable strength in 
the arm of the operator and a certain 
amount of skill on his part, since the region 
below the angle of the jaws immediately 
external to the area of inflammation is 
very sensitive and slight pressure here may 
cause so much pain that the patient will 
lose confidence in the whole procedure. 
While Sanger suggested pressure both be- 
fore and behind the ear, I have observed 
that pressure in front of the ear only is 
necessary, and in my experience I have 
met with considerable difficulty in instruct- 
ing nurses and relatives how successfully 
to follow this technique. This method, 
moreover, can not be used by the patient 
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alone. The assistance of another person 
is necessary. 

I have devised a mechanical appliance 
which solves most, if not all, of the swal- 
lowing problems of tonsillar infections and 
post-operative tonsillectomies. In less than 
one minute this device can be attached to 
the head of a bed or to a chair. 





DESCRIPTION 


. Block of wood 1%” x 2%” x 14%” x 4”. 
. Corrugated rubber pad. 
Steel bar 1445” x 4”. 

Pulley 2” 

: Automatic eo which holds the No. 5 sash cord 

at any poin 

. Small cord cierdhied to lever on lock, 

No. 5 sash cord. 

. Piping 4%”. 

10” arm 

. Attachment for bed or chair. 

. By pulling on this cord with his right hand the 
patient can produce the proper amount of sus- 
pension. 

. A slight pull with the left hand on this cord re- 
leases the grasp of the lock and the a ~ ces 

is swung back over the head of the be 
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When not in use the grasping fixture 
can be swung to one side out of the way 
and yet in easy reach of the patient when 
he again needs it. 


The various steps in the adjustment and 
use of the apparatus are as follows: first, 
the patient should sit upright in bed, or 
in a chair, with his head inclined slightly 
forward as the appliance is being placed; 
second, the grasping pieces are put one 
on each side of the face with the upper 
end of the wooden block even with the 
lower margin of the outer side of the an- 
gle of the jaw, being so placed as to pass 
upward about a quarter of an inch in front 
of the external auditory canal; third, when 
once properly adjusted, the grasping appli- 
ance is held in position with the patient’s 
left hand, while with his right he pulls 
on the cord, keeping his head erect or per- 
haps slightly inclined forward; he will 
soon discover how much suspension he 
should produce in order to avoid pain; 
fourth, the patient should be sure that he 
has made proper suspension before trying 
to swallow; also he should make two swal- 
lowing attempts after it seems that all 
substance has passed into the esophagus. 
Once beginning to swallow, he should con- 
tinue absolutely in the normal way, be- 
cause large and continuous mouthfuls are 
less painful. Fifth, for the patient to re- 
lease the grasp he has only to pull on the 
small cord. 
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The explanation of the results obtained 
in this procedure is that it places the 
pharynx in line with the first part of the 
esophagus; that by raising the jaw it al- 
lows a freer movement of the structures 
in the neck; that by the elevation of the 
soft tissues passing over the angle of the 
jaw a lateral traction is made upon the 
walls of the pharynx, and especially of the 
fauces; and that, due to the lateral trac- 
tion and position of the jaw, the body of 
the tongue is somewhat depressed and all 
of the structures of the pharyngeal wall 
are more or less fixed in the position pro- 
ducing maximum dilatation of the pharynx. 

Certain merits of the appliance are that, 
first, it relieves practically all discomfort 
in swallowing liquids, semi-solids, and in 
fact some solids, for it allows considerable 


mastication. Moreover, the patient can use. 


this apparatus without the assistance of a 


second person and yet have both hands. 


free while eating. Then, having once used 
the throat in taking a meal,.he is more 
likely to continue to eat. 
keeping up of the liquid content, the sys- 
temic toxemia is decreased and complica- 
tions are thus made less liable. And last, 
the mere fact that the patient is enabled 
to swallow has a very wholesome psychic: 
effect. ; 

208-14 Hitchcock Building. 
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MEDICAL EDUCATION 


CORRELATION IN THE TEACHING 
OF DENTISTRY AND MEDICINE* 


By DouGLAS VANDERHOoF, A.M., M.D., 
Professor of Medicine in the Medical Col- 
lege of Virginia, 

Richmond, Va. 


“We have come to see in the last few 
years that dentistry is a branch of medi- 
cine of the same dignity and importance 
as pediatrics, obstetrics, gynecology, or 
any other specialty. The new 
school of medicine will, it is hoped, under- 
take to place training in dentistry on the 
same academic and scientific level as train- 
ing in medicine and surgery.” These re- 
marks, made by Mr. Abraham Flexner, 
Secretary of the General Education Board, 
in June, 1920, at the announcement of the 
establishment of the new schools of medi- 
cine and dentistry at the University of 
Rochester, have a pertinent bearing on the 
relationship of medicine and dentistry that 
is becoming recognized today in our pro- 
fessional schools as well as in our clinical 
practice. 


We are alli well aware of the striking 
changes that have occurred in the past fif- 
teen years in the teaching of medicine. In 
1906, there were 162 medical schools in the 
United States. Of these 162 schools, thirty 
were organic departments of universities, 
forty-eight had university affiliation, 
while eighty-four were privately owned. 
In 1920, there were but eighty- 
five medical schools,’ due to the disccntin- 
uance of some schools and the merger of 
others. Along with this reduction in num- 
bers has been the effort to establish the 





‘*Chairman’s Address, Conference on Medical 
Education, Southern Medical Association, Hot 
Springs, Ark., Nov. 14-17, 1921. 


control of medical education in the univer- 
sities, and to raise the entrance require- 
ments, first to one year, then to two years 
of college work. Of these eighty-five medi- 
cal schools, sixty-six or 77 per cent are 
classified as university departments.’ 

It should interest physicians to realize 
that the same general movement toward 
university control shown by the medical 
schools has also taken place in the schools 
devoted to the teaching of dentistry. Of 
the forty-seven dental schools now in ex- 
istence in the United States, eight were 
originally established as organic parts of 
universities, while thirty-nine were pri- 
vately owned or affiliated with universi- 
ties. Today we note that thirty-one dental 
schools are organic departments of uni- 
versities, while sixteen are privately owned 
or affiliated. The following table, from 
the address of President Black® at the last 
meeting of the American Institute of 
Dental Teachers, shows in a graphic man- 
ner the development of university dental 
schools to the gradual exclusion of the pri- 
vately owned dental institution. 

TABLE 1. SHOWING THE NUMBER OF DENTAL 

SCHOOLS IN THE UNITED STATES, WITH THEIR 


STATUS AT THE CLOSE OF EACH TEN- 
YEAR PERIOD. 


Private or Total 


University 


affiliated Department Schools 

1 0 1 

0 2 

0 3 

1 9 

5 17 

11 32 

14 55 

23 55 

81 47 





*Of these 16 schools, two are affiliated and 14 are pri- 
vately owned. 


From this table it is apparent that 66 
per cent of the dental schools in the United 
States are now under full university con- 
trol, as compared with 77 per cent of the 
medical schools. 

Of the 162 medical schools existing in 
1906, only four required premedical college 
work for matriculation. In 1920, seven- 




















Vol. XIV No. 12 


ty-nine schools, out of a total of eighty- 
five, required two or more years in liberal 
arts for admission to the study of medi- 
cine. Up to the present, the majority of 
dental schools have required only four 
years of high school education as a pre- 
requisite for matriculation. A significant 
advance is seen, however, in the fact that 
fifteen dental schools in the United States 
and Canada, beginning with the present 
session of 1921-22, are requiring one pre- 
dental college year. 

In 1905, the Cofincil on Medical Educa- 
tion adopted an “ideal standard” for medi- 
cal education in which the medical schools 
were urged to require for admission one 
year of college work, including courses in 
physics, chemistry and biology. Now, in 
1920, we find 92 per cent of the eighty-five 
medical schools demanding, not one year, 
but two years in liberal arts. Since Janu- 
ary 1, 1918, this requirement of two pre- 
medical college years has been an essential 
for a class-A rating of schools of medicine. 


A recent classification of the dental 
schools in the United States showed that 
out of a total of forty-seven schools only 
nineteen were class-A institutions. Of 
- these nineteen class-A dental schools, all 
but two are associated with schools of 
‘medicine. Only two of these class-A den- 
tal institutions are located in the South, 
the School of Dentistry of the Medical 
College of Virginia, in Richmond, and the 
School of Dentistry of Vanderbilt Univer- 
sity, in Nashville. 

It is quite evident that a distinct ad- 
vance is taking place in dental educaticn 
in every way comparable to the increasing 
requirements of the schools of medicine. 
The important role of dentistry in the 
prophylaxis and treatment of many sys- 
temic disorders having their primary focus 
in infection about the teeth has become 
very obvious in recent years.*| This recog- 
nition of the grave dangers attending al- 
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veolar infections has not only emphasized 
in a striking manner the crying need for 
skillful and competent dental technic, but 
has served to elevate the practice of dent- 
istry from a largely mechanical profession 
to a true specialty of medicine, comparable 
in dignity and importance to that of the 
ophthalmologist, laryngologist or otologist. 

This changed status has been realized 
by none more promptly than by the mem- 
bers of the dental profession, and a perusal 
of current dental literature discloses the 
keen responsibility that the dentists feel 
in both the prophylaxis and correct treat- 
ment of mouth infections. 


To many minds there comes a feeling of 
pity akin to sorrow that dentistry was 
ever separated from medicine. At one 
time the two professions were united and, 
while Harris and Hayden, in 1839, may 
have had good reasons to withdraw from 
the medical faculty of the University of 
Maryland to found the first dental school 
in this country, the present sentiment on 
the relation of dentistry and medicine all 
make for their reunion. 


Just as the Council on Medical Educa- 
tion proposed its “ideal standard” in 1905, 
so the various dental organizations are now 
engaged in discussions of ideals in dental 
school requirements. It is very evident 
that progress is being made, but it is 
equally evident that there is a hesitancy 
in advocating the same standards for 
dentistry as for medicine. If it has been 
demonstrated, however, that dentistry is 
really a specialty of medicine on a full and 
equal footing with rhinology and laryn- 
gology, for instance, why should not the 
standards of the competent dentist be 
equal to those of the properly trained nose 
and throat specialist? As a matter of fact, 
there is, and can be, no distinction between 
them in their important services and con- 
tributions to medicine in general. That 
there has been a distinction in the past is 
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obvious. This has been due in part to the 
ignorance and aloofness of the medical 
man as regards dental practice, but in a 
definite measure it has also been due to 
the visionless dentist who saw only a me- 
chanical proposition in the mouths of his 
patients. Now, this is all changed. The 
physician makes urgent calls on the dentist 
for real aid in preventing and treating 
many bodily ills, and the dentist is begin- 
ning to employ technicians to do much 
of the mechanical work, leaving him rel- 
atively free to study and solve the bigger 
problems of the relation between mouth 
infections and the general health. “I can 
not see,” said a Boston dentist recently, 
“why a dentist, educated to take care of 
the mouth and do all the dental work nec- 
essary in that mouth from a _ surgeon’s 
standpoint, should make and put in plates 
or do any of the laboratory work any more 
than I can see any sense in the proposi- 
tion that an oculist who removes an eye and 
prepares the socket for a glass eye should, 
in his own laboratory, make the glass eye 
for the patient.” 

There are a great many members of the 
dental profession who firmly believe that 
the dentist should have an M.D. degree be- 
fore he can properly qualify as a dental 
practitioner. Very many medical men— 
and their number is increasing—also take 
the same stand. This question has been 


discussed in numerous organizations and: 


in several of our states. Regardless of 
this important question of the degree, the 
more essential fact stands out that the 
dental practitioner should have the same 
educational advantages and meet the same 
pedagogical requirements as the medical 
practitioner or surgical specialist. To this 
end, “ideals” must be established and 
gradually enforced. As has been pointed 
out in the earlier part of this address, 
there is a strong tendency toward uni- 
versity affiliation and control on the part 
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of many medical and dental schools. The 
independent schools, many of which have 
done really excellent teaching, judged by 
standards of the past, are fast disappear- 
ing, and the near future will undoubtedly 
witness all teaching of medicine and dent- 
istry under the complete control of the 
large universities that are already heavily 
endowed or adequately supported by the 
state. When this ideal situation is at- 
tained it is earnestly to be hoped that the 
primary and secondary schcols in the coun- 
try can be so ordained that the reasonably 
adept pupil may enter high school in his 
fourteenth year. Under such circum- 
stances he could enter college or the uni- 
versity certainly by the age of eighteen 
years. After two years of academic work, 
but with continued university; standing, he 
should be able to enter the school of medi- 
cine at the age of twenty. There is every 
reason to insist that his first two years 
of medicine, consisting almost entirely of 
the sciences and laboratory work, should 
entitle him to the degree of Bachelor of 
Science at the age of twenty-two. The 
next two years should permit of properly 
chosen “elective” courses, already in vogue 
in some of the very best medical schools 
in this country. These elective courses, 
properly selected, may lead at the age of 
twenty-four to the degree of Doctor of 
Medicine, Doctor of Dental Surgery, Doc- 
tor of Public Health, etc. In such a scheme 
there should be no distinction or discrim- 
ination in the instruction of the dental 
student, which has been justly criticised 
under present conditions, in the first two 
years of the professional course. 


Finally, after securing his doctor’s de- 
gree in his twenty-fourth year, the student 
should be encouraged to continue his train- 
ing for one or, preferably, two years as 
an intern or assistant clinician in a quali- 
fied hospital, or else accept a fellowship 
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in a specialty of medicine or dentistry 
leading to a further degree of Master of 
Science in the particular branch he se- 
lects. 

In Table 2, slightly modified from simi- 
lar charts that have appeared from time 
to time on this subject, the course of the 
professional student is indicated from his 
high school years to the completion of his 
schooling in his twenty-sixth year. 


PUBLIC HEALTH, ETC. 
a 

| a b| cl d 
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Degree...... WEES erin | 





Age of student............ ‘ 





In this table the letters a, b, c, d represent high school 
years; the letters A, B, C, D represent college or university 
years; the figures 1, 2, 8, 4 represent years in the profes- 
sional school; the Roman figures i and ii refresent years 
devoted to clinical work in the hospital, or years devoted to 
research work or particular training in a specialty of medi- 
cine. Under proper university control, the Bachelor’s degree 
could be granted at the completion of the fourth year of 
college work and the Doctor’s degree (medicine, dentistry, 
public health, etc.) at the completion of the fourth year of 
work in the professional school. Finally, as a proper reward 
for two additional years of study, the Master’s degree could 
be earned; e. g., M. S. in ophthalmology, pediatrics, public 
health, oral surgery, orthodontia, etc. 


In conclusion, it is reiterated that dent- 
istry is a branch:of medicine of equal im- 
portance and dignity with any other spe- 
cialty of medicine or surgery. Our dental 


VANDERHOOF: CORRELATION iN TEACHING 


1005 


schools, following close upon the advances 
in medical education, should have the same 
standards and_ requirements already 
adopted, or te be adopted, by the schools 
of medicine. The dental practitioner, by 
the proper employment of laboratory tech- 
nicians, should devote more of his time and 
skill to the great problem of oral sepsis in 
its important bearing on the general 
health. Finally, the professional student 
in medicine, dentistry, public health and 
other related specialties should be able to 
secure his Bachelor’s degree and later his 
Doctor’s degree, and then have the proper 
incentive to pursue graduate studies for a 
subsequent Master’s degree in his special 
chosen field. The educational system 
should be so ordained and adjusted, from 
the primary grades through the profes- 
sional school, that the average student 
shall have completed his professional edu- 
cation and graduate training by his twen- 
ty-sixth year. 
REFERENCES 

1. In 1921 this number has been reduced to 83 medical 
schools. 

2. N. P. Colwell: “Improvements in Medical Education in 
Sixteen Years.”” Am. Med. Assoc. Bull., Education Number, 
1920 :14:10. 

3. A. D. Black: ‘Progress in Dental Education.” Pro- 
ceedings of the 28th Annual Meeting of the American In- 
stitute of Dental Teachers, 1921, pp. 14-25. The tabulation 
here given is modified by the exclusion of the one Canadian 
school given in Dr. Black’s table. 

4. For an excellent resume on this subject see article by 


Dr. L. F. Barker, ‘Oral Sepsis and Internal Medicine,” 
Journal of Dental Research, 1920 :2:43. 








1006 


Southern Medical Journal | 


JOURNAL OF THE 
SOUTHERN MEDICAL ASSOCIATION 


Published monthly by the Southern Medical Associa- 


tion, Empire Building, Birmingham, Alabama. An- 
nual subserption $3.00. Single copies 25c each. 
Entered as second-class matter at the postoffice at 


Birmingham, Alabama, under Act of March 3, 1879. 
DR. M. Y. DABNEY, Editor 
Cc. P. LORANZ, Secretary-Manager 


Vol. XIV No. 12 


EDITORIAL DEPARTMENT 


DECEMBER 1921 





VALEDICTORY AS SECRETARY- 
EDITOR 


It was with great regret that my resig- 
nation as Secretary- Treasurer of the 
Southern Medical Association and as Ed- 
itor of the SOUTHERN MEDICAL JOURNAL 
was tendered at the Hot Springs meeting. 
I recognize the fact that the outstanding 
work of my life has been to aid in the up- 
building of the Southern Medical Associa- 
tion, and the greatest privilege that I have 
enjoyed in all my professional relations 
has been the contact with the progressive 
physicians in the sixteen Southern states 
in so worthy a cause as the advancement 
of medicine and surgery and the promo- 
tion of public health activities in the 
South. 


The realization that one’s efforts are 
appreciated brings joy to the heart of the 
person who is striving to accomplish some- 
thing and the many evidences that I have 
had of the esteem and friendship of the 
physicians of the South fill me with pride, 
though I am humbled with the realization 
that I am given credit for much that I do 
not deserve. 


For several years my professional duties 
have been such that I have given very lit- 
tle time to the Association and JOURNAL. 
For two years during my Army service 
the work was carried on entirely without 
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even a suggestion from me, and I know 
that without any help from me the well- 
oiled machinery of the Southern Medical 
Association and its JOURNAL will continue 
to move “without slipping a cog.” Not 
only that; Mr. Loranz, Secretary-Man- 
ager, and Dr. Dabney, Editor, will 
have the same hearty co-operation that 
I have had from the members of the South- 
ern Medical Association, who are united 
in their enthusiasm for their favorite med- 
ical organization. The Southern Medical 
Association passed the experimental stage 
many years ago; and though now accom- 
plishing much for the medical profession 
in the South, it is but at the dawn of its 
usefulness. 


The Southern Medical Association will 
not miss me as Secretary-Editor, but I 
shall cease to enjoy the privileges that the 
position has brought to me. I have re- 
signed to devote my entire activities to 
practice of the branch of medicine for 
which my training best fits me, and for 
the reason that the demands of patients 
leave me no time for Association work. It 
is also only through the practice of my 
profession that I can hope for the financial 
independence that every man should attain 
before the declining years come. 


I shall always hold as among my most 
cherished possessions the friendships that 
have come to me while serving as the ex- 
ecutive officer of the Southern Medical As- 
sociation; and feeling as I do that the As- 
sociation has done much more for me than 
I have for it, I am overwhelmed with grat- 
itude on being promoted to the position 
which in my opinion is the greatest honor 
that can come to a physician in the South. 
During the coming year I shall do my best 
to serve as President and in all the re- 
maining years of my life, next to the du- 
ties of practicing my profession and my 
devotion to family, will be my interest in 
the Southern Medical Association and its’ 
JOURNAL. 

SEALE HARRIS. 
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OUR FORMER EDITOR AND NEW 
PRESIDENT 


On March 13, 1870, in Cedartown, Ga., 
was born one who, while not one of the 
original founders of the Southern Medical 
Association, has been affectionately termed 
its “wet nurse.” 


Seale Harris sprung from a family 
which is famous in Georgia and in the 
South. One brother, the Hon. W. J. Har- 
ris, is United States Senator from Georgia 
and the son-in-lay of “Fighting Joe” 
Wheeler, of Civil War fame; another is a 
West Pointer, Major-General Peter C. 
Harris, the Adjutant-General of the United 
States Army; a-third is James C. Harris, 
Superintendent of the Georgia School for 
the Deaf; and his younger brother, Lieu- 
tenant-Colonel Hunter Harris, is also in 
the regular Army. 


Dr. Seale Harris received his academic 
training at the University of Georgia and 
he received his degree in medicine at the 
University of Virginia in 1894. His grad- 
uate studies took him to New York, Boston, 
Philadelphia, Baltimore and to Vienna 
and other European centers. 


Entering general practice in Union 
Springs, Ala., Dr. Harris’ diagnostic skill 
very naturally led him into internal medi- 
cine, and by 1906 his reputation was such 
that he was called to the chair of the Prac- 
tice of Medicine at the Medical Depart- 
ment of the University of Alabama, situ- 
ated in Mobile. This he held for seven 
years and only resigned it in 1913 to fol- 
low what he considered a broader oppor- 
tunity for service, the editorship of the 
SOUTHERN MEDICAL JOURNAL and _ the 
building up of the Southern Medical Asso- 
ciation as its Secretary and executive of- 
ficer. 


His ability as a teacher is enthusiastic- 
ally attested by his old students, while his 
phenomenal success as a medical journal- 
ist and an organizer is a matter of com- 
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mon knowledge and of medical history. 
No association ever had a more enthusi- 
astic and capable promoter nor a publica- 
tion a more faithful editor than the South- 
ern Medical Association and its mouth- 
piece, the SOUTHERN MEDICAL JOURNAL, 
possessed in Seale Harris. To his con- 
freres throughout the South he continually 
spoke and wrote of his ideal, the Southern 
Medical Association. Of the Southern Med- 
ical Association he dreamed and for it he 
daily toiled, firmly convinced that the prin- 
ciples for which he strove were sound and 
the cause which he represented was worthy 
of the best that was in him. Consequently 
his labors have resulted in a mighty or- 
ganization with more than 6,000 members, 
representing the cream of the medical men 
of the sixteen Southern states, who 
yearly convene in seventeen distinct sec- 
tions for a period extending over four 
days, and with an influence that is felt 
throughout the civilized universe, and as 
our inimitable Stewart Roberts puts it, “It 
has grown to be the second largest medical 
organization in the Western Hemisphere 
and the most independent on earth.” 

For the past fifteen years Dr. Harris 
has devoted his practice exclusively to gas- 
troenterology and to nutritional diseases. 
When the World War broke out and Amer- 
ica cast her lot with the Allies, Dr. Har- 
ris was among the first to offer his serv- 
ices, which were later accepted, and he 
was commissioned a Major in the Medical 
Corps and placed in Surgeon-General Gor- 
gas’ office in charge of the work in gastro- 
intestinal diseases, which it was his task to 
organize. The Department being aware 
of his exceptional talent as a journalist, he 
was later sent to Paris as Editor of War 
Medicine, the official organ of the A. E. F.’s 
research society, of which he was Secre- 
tary. Later he was selected to accompany 
President Wilson’s party to Italy. After 
the signing of the armistice he made in- 
vestigations regarding food conditions and 
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nutritional diseases in Italy, Austria-Hun- 
gary and Germany. 


Before leaving the service Dr. Harris 
had risen to the rank of Lieutenant-Colonel 
and what could have been more appropri- 
ate than his selection to write the Gastro- 
Enterological Section of the Government’s 
“Medical History of the World War,” an 
assignment which he completed with that 
scientific ability and literary skill which 
has characterized his whole career. On 
retiring from the Army he was promoted 
to Colonel in the Medical Reserve Corps. 


While every one was loath to see Dr. 
Harris relinquish his post as Secretary of 
the Southern Medical Association and Ed- 
itor of the JOURNAL, the Council felt that 
his wishes in the matter could no longer 
be disregarded. Certain it is that the As- 
sociation made no mistake in its prompt 
elevation of him to its Presidency. What 
could be more appropriate than that the 
builder of a great institution should be 
entrusted with its management? The best 
answers to that question have been the gen- 
eral expressions of approval heard from 
all quarters. 


He is a man of keen mind, thorough ed- 
ucatinn, scholarly ai.ainmenis, rare cul- 
ture, great breadth of vision, and with it 
all a most human personality. For none of 
these sterling qualities, however, will Seale 
Harris’ name be remembered in medical 
history, for they are splendid but soon for- 
gotten. On the cther hand, through his 
indefatigable efforts and success with the 
Southern Medical Association and with 
his ceaseless labors upon its JOURNAL, 
through whose editorial columns he has 
played so conspicuous a part in moulding 
medical thought in the South, he has in- 
spired countless physicians to greater ef- 
fort and to higher attainments. 


When the last chapter has been written 
in the life of Seale Harris, his will be an 
enviable place in Southern medical history, 
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which will be that of the builder of the 
Southern Medical Association and of its 
great JOURNAL, and the one who above all 
others has done more to promote Southern 
medicine and lead it into its own than any 
man who has yet lived. 





THE HOT SPRINGS MEETING 


If a vote had been taken at the close of 
the last Association meeting there is no 
doubt that the Hot Springs gathering 
would have been pronounced one of the, 
most successful and one of the most enjoy- 
able ever held. Praise was heard on all 
sides and praise that was well deserved. 


To begin with, there were several unique 
features worthy of mention. For instance, 
the Missouri Pacific Railroad ran a “Presi- 
dent’s Special” composed of twelve sleepers 
out of Memphis, and in its make-up was a 
private car for the President, Dr. Jere L. 
Crook, and his party. Surprise No. 2 was 
experienced a few stations away from the 
destination when a committee of young la- 
dies and physicians boarded the train and 
came through each car, introducing them- 
selves and shaking. hands with these 
aboard. Another committee had a goodly 
supply of machines at the station to trans- 
port the visitors to their hotels. Thus all 
felt assured even before Hot Springs was 
reached that the whole town was _ inter- 
ested in their stay and was ready at all 
times to be of service. 


A special] feature with which the Associ- 
ation had never been honored at any pre- 
vious meeting was an elaborate decoration 
of the hotels, public buildings, business 
houses and streets with flags and bunting. 


Hot Springs’ various committees were 
so well crganized and the city so accus- 
tomed to accommodating crowds _ that 
everything was handled with the greatest 
dispatch and there seemed nothing to re- 
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quire apology. One hotel alone was capa- 
ble of housing 800 guests. A town of 16,000 
persons which annually cares for 150,000 
visitors would hardly be expected to lose 
its head over a convention of doctors. In- 
cidentally not one person was heard to com- 
plain of the hotel rates or of the restaurant 
prices, which in all instances were most 
reasonable. Many who attended expected 
to be “held up” as is the custom in many 
resort and health centers, but not so at Hot 
Springs. Those same people went away 
with good will toward the place and many 
a physician inwardly resolved to return 
for a vacation some day and to recommend 
Hot Springs to his patients. 

The wish was heard expressed by vari- 
ous persons that the Association meet in 
Hot Springs often. A member of the Coun- 
cil suggested that at least every third 
meeting be held there. 


Among those attending it was common 
to hear the remark, “I was curious to see 
what the place was like.” The virtues of 
the famous hot waters from the springs 
have long been sung and heralded abroad. 
A clinical thermometer in the mouth of 
the writer during a 98 degree bath, with 
a rise of 1 degree in body temperature, was 
sufficient to convince him that whatever 
the cause might be, or whatever its effect 
might be on persons suffering from spe- 
cific infections, arthritis, etc., it certainly 
possessed some quality not to be obtained 
from the ordinary hot bath back home. 
Hot Springs, our hats are off to you, for 
you certainly proved that contention, any 
way. 

The seventeen different section meetings 
were all well attended. As an illustration 
of the interest and enthusiasm manifested, 
mention need only be made of the Section 
on Obstetrics, which, finding its program 
a little longer than had been expected. due 
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largely to the great amount of discussion 
of the papers, continued through the en- 
tire afternoon and up until 7 o’clock that 
night, and, better still, every man re- 
mained. This in itself answers the ques- 
tion sometimes heard: “Is the Southern 
Medical Association justified in existing?” 


The most hearty thanks and greatest 
compliments are due the several commit- 
tees of physicians for their courteous and 
efficient work. And in this connection due 
credit must be accorded the local ladies 
who were so solicitous of the comfort and 
entertainment of the doctors’ wives and 
daughters. Late at night they stuck to 
their booths at the Eastman and Arlington, 
giving information, distributing mail and 
making themselves generally charming and 
useful. Flowers, theater tickets, teas, re- 
ceptions, luncheons and auto rides were 
given the visiting ladies in profusion, but 
the most outstandingly agreeable part of 
the entertainment was the cordiality of the 
Hot Springs ladies to their visitors. All of 
the local committees deserve much credit. 
They have set a standard which it will be 
hard for any other city to equal in the fu- 
ture. Hot Springs, we were delighted with 
you! 

The full minutes of the proceedings, at- 
tendance data, and the names of the newly 
elected officers will appear in the January, 
1922, issue. 

The next meeting will be held at Chatta- 
nooga November 13-16, 1922. It was a fit- 
ting choice on the part of the Council, for 
Chattanooga lacks very little of being the 
geographical center of the Association’s 
territory, and furthermore it should not be 
forgotten that it was there that the South- 
ern Medical Association was founded in 
1905, just sixteen years ago. The accessi- 
bility of Chattanooga, with its attractive 
and commodious hotels, presages a record- 
breaking attendance. 
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DIGITALIS IN CARDIAC DISEASE: 
RESUME OF THE JOURNAL’S 
RECENT ARTICLES 


Many varying opinions as to the heart 
conditions calling for digitalis, as well as 
the method of dosage and the preparation 
to be used, have been expressed in the 
JOURNAL in the last two years. Undoubt- 
edly digitalis has been used where it ac- 
complished no good and possibly did harm, 
and many inert preparations have been 
administered without beneficial results. 


INEFFICIENCY OF DIGITALIS 


Dr. Frank Jones! makes most sweeping 
repudiations of its efficacy in all condi- 
tions. Digitalis, he says, accomplishes less 
with more extravagant claims than any 
other remedy in the field of therapy. He 
gives a list of conditions in which it should 
not be used. In auricular fibrillation he 
holds it of doubtful value; for morphin 
and rest are more essential. In sinus ar- 
rhythmia and in aortic insufficiency it is 
contraindicated. For myocardial insuf- 
ficiency it accomplishes nothing but dis- 
comfort to the patient. For heart block, 
it is like administering a purge in intes- 
tinal obstruction. In mitral insufficiency 
with failing compensation digitalis has 
its place, but even here rest, purgation, 
etc., may do more. In accrediting notable 
improvement to patients who have taken 
digitalis, Dr. Jones states, most physicians 
forget the importance of the rest, purga- 
tion and morphin which the patient is re- 
ceiving at the same time. 


This is an unusual view coming from a 
well-known physician of wide experience 
with these cases. Since the weight of 
opinion is against him, it would perhaps 
have been better had Dr. Jones’ paper con- 
tained detailed case reports. He states 


that he has put patients in one ward and 
given digitalis with the general rest treat- 





1. Jones, Frank: Role of Digitalis in Cardiac 
Disease. 


Southern Medical Journal, XIII, 6, 1920. 
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ment and followed the same treatment in 
another ward without digitalis, and that 
his results were no better where digitalis 
was used. His records of these cases, if 
published, would bear most interestingly 
upon the problem. 


USE AND DOSAGE OF DIGITALIS 


Dr. G. Canby Robinson’s? feeling upon 
the subject is opposite. He gives the re- 
sults of 10 cases of cardiac disease treated 
by large single doses of digitalis and dis- 
cusses methods of standardizing the dos- 
age and various standard preparations. 
He standardized his preparation by deter- 
mining the lethal dose for a cat and giv- 
ing of the tincture thus standardized 0.15 
cat units (referred to pounds of cat 
weight) per pound of body weight, with 
occasional variations, in a single dose. In 
the tincture which he used, approximately 
1c.c., or fifteen minims, equaled one cat 
unit. Hence, to a person weighing 140 
pounds, nearly 514 drams were given. He 
had no permanently bad effects in any case. 
All his patients were in the hospital un- 
der observation, and were kept there long 
enough before dosage to determine whether 
they had been previously digitalized. 

In twenty-six cases of auricular fibrilla- 
tion there was slowing of the heart in a 
striking manner and usually a correspond- 
ing improvement in symptoms. Edema 
disappeared, the patients felt well without 
morphin, and high blood pressure tended 
to fall and low to rise. The effect lasted 
about ten days, after which smaller doses 


‘were given. 


In cases showing a regular heart with 
normal cardiac mechanism the effect was 
quite different. The heart rate was usu- 
ally not slowed, and there was less im- 
provement in symptoms. 


“A comparison of the two groups of cases af- 
fords a striking example that it is in cases with 





2. Robinson, G. Canby: Value of Large Single 
Doses of Digitalis in the Treatment of Heart 
Disease. Ibid. 
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auricular fibrillation that digitalis serves its 
greatest usefulness.” 


The discussion of the papers was almost 
unanimously in favor of the use of digi- 
talis, most of the speakers feeling that to 
use digitalis in auricular fibrillation is an 
axiom of medicine, and that in cases where 
no good results have been obtained prob- 
ably too little was employed. There were 
many different suggestions for obtaining 
an even dosage, showing that this problem 
is still in an unfortunately unsettled state. 
The preparations upon the market, it was 
agreed, deteriorate fapidly. It would be 
of great value to the profession if a simple 
method of accurate dosage could be agreed 
upon; for then comparison of the work of 
different observers might throw much more 
light upon the subject. 


VALUE OF REST 


Dr. J. H. Pratt® expressed the view that 
digitalis is probably the greatest advance 
in the treatment of heart disease. Rest, 
exercise and digitalis are regarded as the 
three essentials in the treatment of heart 
weakness in its various forms and stages. 

He gives a history of the development 
of the treatment of heart disease, which 
up to 1873 did not include rest. Exercise 
and baths of all kinds were sporadically 
prescribed and it was held that rest weak- 
ened the heart and endangered the pa- 
tient’s life. Sir William Osler was the 
first in America to advocate rest for car- 
diac cases. 


The action of digitalis, said Dr.., 


L. F. Barker,’ is to rest the heart by slow- 
ing its rate, making it contract more forci- 


bly and making the circulation more ef-: 


ficient. Rest is the essential thing. 
DIGITALIS IN DIPHTHERIA 


Another paper which shows careful and 
unusual work is that of Dr. Hugh McCul- 





8. Pratt, J. H.: Treatment of Heart Disease. 
Southern Medical Journal, XIII, 7, 1920. 
4. Barker, L. F.: Discussion of above. 
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loch,* which deals not with the adminis- 
tration of digitalis in general, but with the 
special case of administration to children 
with diphtheria. He believes that digi- 
talis is useful in cases of irregular pulse, 
in auricular fibrillation, and occasionally 
good in rheumatic cases, but that it has 
not been established that it is of value 
elsewhere. It is particularly inadvisable 
in heart conditions brought on by diph- 
theria. 

Diphtheria toxin produces degeneration 
in the nerve center in the medulla and in 
the axis cylinder of the fibres and paralysis 
of the structures depending upon them. 
Stimulation of the nerve trunk causes de- 
crease in the heart rate, sometimes sinus 
arrhythmia, and finally heart block. Com- 
plete destruction of the vagus releases the 
heart from control and there is an increase 
in rate. 

Digitalis acts by vagus stimulation and 
directly upon the myocardium. The effect, 
determined by the electrocardiagraph, is 
not different from other forms of stimu- 
lation, and is the same as that produced 
by diphtheria toxin. Digitalis is therefore 
dangerous, and directly contraindicated, in 
cases of diphtheria in children. 


ACTION OF DIGITALIS 


It is the consensus of opinion that digi- 
talis is useful in medicine. Its action upon 
the heart has been long studied. Traube, 
in 1851, showed that in animals digitalis 
slows the pulse by stimulation of the vagus 
center. This slowing disappears when the 
vagi are cut or paralyzed with atropin. 
Atropin and digitalis, therefore, must not 
be used together. The condition of im- 
pulses from auricle to ventricle is less 
rapid after digitalis. In human beings 
this change in conduction is not inhibitory 
only in nature,® for it is not prevented by 





5. McCulloch, Hugh: On the Administration of 
Digitalis to Children with Diphtheria. Southern 
Medical Journal, XIV, 2, 1921. 


pa hese 


— 


Rint pants 


NE een ace 


Fo ST a 


ciiinaamene 


Me S 





Bl 
ay 
% 














1012 


complete paralysis of the vagus by atropin. 
In man the heart is slowed by direct ac- 
tion on the muscle independently of the 
inhibitory mechanism. 

Dr. Cushny suggests the theory that au- 
ricular fibrillation in human beings is due 
to malnutrition of the heart. 


AURICULAR FIBRILLATION 


Auricular fibrillation is characterized by 
extreme irregularity in rhythm and in 
force of the beat. The force bears no re- 
lation to the length of the preceding inter- 
val. There is no indication of a true auric- 
ular contraction, but the auricle is not 
at rest, as shown by minute oscillations in 
the electrocardiagraph. 


“The pacemaker has lost its leadership, and its 
regular beating has been superseded by multi- 
tudinous impulses which arise from many points 
in the auricle and keep that chamber in continu- 
ous incoordinated activity, one fibre relaxing 
while the other contracts. No change in the total 
volume of the chamber results, and blood is not 
driven into the ventricle. The mob of 
impulses from the auricle is reduced in passing 
to the ventricle, but enough pass to cause irregu- 
lar rhythm, loss in efficiency, and fall in blood 
pressure.” 


According to Dr. Brachman,’ in auricu- 
lar fibrillation there is complete irregu- 
larity of heart and pulse. The force of the 
individual heart beat varies and some of 
the ventricle beats do not reach the wrist. 
The heart rate should be taken at the apex 
as well as at the pulse. The latter is the 
index of the number of efficient ventricle 
contractions. 


DIAGNOSIS OF AURICULAR FIBRILLATION 


Two other conditions cause irregularly 
irregular pulse :* multiple premature beats, 
especially when auricular in origin, and 
sino-auricular heart block. In cases of 
ventricular origin, there is an underlying 


regular rhythm, made more regular by ex- 
ercise. Exercise makes auricular fibrilla- 


tion more irregular. 





6. Cushny, Arthur S.: Lancet, June 9, 1917. 
7. Brachman, D. S.: Auricular Fibrillations. 
Lancet, February 19, 1921. 
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Sino-auricular heart block usually has 
an approximately normal or lower heart 
rate, apex and pulse rates are the same, 
and there are long pauses in which the 
heart is silent. 


The signs of auricular fibrillation, ac- 
cording to Dr. Brachman, are (1) irregu- 
larly irregular pulse; (2) enlarged trans- 
verse diameter of the heart; (3) differ- 
ence in the apex and pulse rate. 


According to the “Handbook of Ther- 
apy,’® published by the American Medical 
Association, 


“Auricular fibrillation is best diagnosed by trac- 
ings taken simultaneously of the heart, the jugu- 
lar and the radial. But the jugular tracing is 
almost conclusive in the absence of the auricular 
systolic wave. The radial tracing is exceedingly 
suggestive, and if it is taken with a careful steth- 
oscoping of the heart, an almost certain pre- 
sumptive diagnosis may be made.” 


OBJECT OF DIGITALIS THERAPY 


As the left ventricle is mainly responsi- 
ble for the circulation, it is important to 
determine what effect the fibrillation of 
the auricles will have on the circulation 
as a whole, particularly on it.’ Digitalis 
prevents or decreases the conduction of 
impulses from auricle to ventricle. 


The object of treatment in auricular 
fibrillation is to get the rate at a level to 
produce adequate circulation without un- 
due ventricle work, usually 65-80 per min- 
ute. Digitalis should be given till the pulse 
is 50, stopped, and then given in smaller 
dosage to the desired rate. Occasionally 
the rate must be 90 per minute. Then the 
prognosis is worse. 

In treating heart disease with digitalis, 
then, first, the condition must be accu- 
rately diagnosed. If auricular fibrillation 
be found, digitalis is indicated. There may 
be other conditions in which it is useful. 
A freshly standardized preparation of dig- 





8. Osbourne, Fishbein and Salisbury: Hand- 
book of Therapy, 1915. 
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italis and a sufficiently large dose should 
be administered. In auricular fibrillation, 
if there are no beneficial results from digi- 
talis, one may with reasonable safety con- 
clude that the dose is insufficient or the 
preparation inert. 





Book Reviews 





Diseases of the Skin. A Practical Treatise of Diseases of 
the Skin for the Use of Students and the Practitioner, by 
Oliver S. Ormsby, M.D., Professor and Head of the Dept. 
of Skin and Venereal Diseases, Rush Medical College; 
Dermatologist to the PresByterian, St. Anthony’s, and the 
West Suburban Hospitals, and the Home for Destitute and 
Crippled Children; Consulting Dermatologist to the 
Orphan Asylum of the City of Chicago; Member American 
Dermatological Association, and*of the Congress of Ameri- 
can Physicians and Surgeons; Corresponding Member of 
the Section of Dermatology of the Royal Society of Medi- 
cine, London. Second Edition, thoroughly Revised, and 
Illustrated by 445 Engravings and 4 Plates in colors and 
monochromes. Philadelphia and New York: Lea & Febiger, 
1921. 

There is a dull sameness about many texts on diseases of 
the skin which this book, one of the old, standard conserva- 
tives, does not escape. To those who have known it under 
different names, revised and paraphrased, but always prac- 
tically the same from the days of the sponsorship of Hyde, 
on through the series by Hyde and Montgomery, and then 
through the editions under Ormsby’s name, it comes as an 
old familiar friend, changed only as time may be-expected 
to change such a one. It is, perhaps, a result of this long 
continued revision at the hands of several authors that the 
book lacks personality and human interest. Too often its 
paragraphs, particularly those on treatment, are only dull 
collections of gathered facts and colorless quotations which 
give no hint of the author’s beliefs and preferences. 

The section on syphilis is admirable, and cannot be too 
highly praised. Nothing said of the book in general can be 
applied to it. 

The illustrations are generous and excellent. 





Syphilis, by Lloyd Thomson, Ph.B., M.D., Physician to the 
Syphilis Clinic, Government Free Bath House; Visiting 
Urologist to St. Joseph’s Hospital; Consulting Patholo- 
gist, Levy Memorial Hospital, Hot Springs, Ark.; Lieu- 
tenant-Colonel, M.R.C., Army; Member, American 
Urological Association and American Association of Im- 
munologists. Illustrated with 81 engravings and 7 plates: 
486 pages. Second edition, thoroughly revised. Philadel- 
phia and New York: Lea & Febiger, 1920. 

This is one of the most thorough of the recent books 
upon syphilis. Beginning with the history and origin of 
the disease in ancient times, its economic importance and 
its etiology, the author discusses syphilis in all its phases 
in the light of the tremendous advances that have been 
made in knowledge of it in the last seventeen years. Treat- 
ment of congenital and acquired syphilis is fully described. 
The most important changes in the second edition are in the 
sections dealing with visceral syphilis, though other sections 
have been amplified. 





Practical Psychology and Psychiatry. For Use in Training 
Schools for Attendants and Nurses, and in Medical Classes, 
and as a Ready Reference for the Practitioner. By C. B. 
Burr, M.D., Medical Director Oak Grove Hospital (Flint, 
Michigan) for Mental and Nervous Diseases; Member, 
American Medico - Psychological Association, American 
Neurological Association; Fellow of the American College 
of Physicians; Foreign Associate Member of Societe Med- 
ico-Psychologique of Paris, etc. Fifth Edition, Revised 
and Enlarged, with Illustrations. 269 pages. Philadel- 
phia: F. A. Davis Co. 1921. 

This book contains a discussion of normal thinking and 
psychology, of different varieties of insanity, their prognosis 
and treatment, and closes with a chapter upon the preven- 
tion of insanity. The author expresses the belief that the 
existence of syphilis at any period of life should constitute 
a bar to procreation. 

It is a useful brief, ready reference work. 
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General Pathology. An Introduction to the Study of Medi- 
cine, Being a Discussion of the Development and Nature 
of Processes of Disease. By Horst Oertel, Strathcona 
Professor of Pathology and Director of the Pathological 
Museum and Laboratories of McGill University and of 
the Royal Victoria Hospital, Montreal, Ca. 357 pages. 
New York: Paul B. Hoeber, 1921. 

Dr. Oertel emphasizes throughout his work the explana- 
tion of pathological pr as expressions of physico- 
chemical laws, rather than as inimical events against which 
the body consciously struggles to defend itself. ‘‘Pathologi- 
cal definitions and conceptions unfortunately still abound in 
metaphysical and teleclogical ideas, even though it is 62 
years since Virchow’s effort to lift pathology to the level of 
other sciences.” 

In his chapter on Local Cell Relations he says: ‘We 
must endeavor to understand and then explain pathological 
processes by their genetic relations without reference to 
anything outside of them, giving due consideration to all 
parts, whether we see anything useful in them or not. In 
fact the study of inflammation cannot be approached with 
a scholastic, ready definition. This would adopt the faults 
of the old psychology which commenced the study of psychic 
phenomena with a definition of the soul and then arranged 
the facts to suit that definition.” 

He is very complete and thorough throughout, as for in- 
stance his description of the differentiation of tuberculosis 
from syphilis granulation tissue. 

The first part of the book deals with the etiology of 
pathological conditions, under which he discusses bacteria 
and infection, physical and chemical factors, and internal 
factors. The latter part is upon pathology, anatomy, his- 
tology and pathogenesis, under which are treated pathologi- 
eal changes in cells, and in local cell relations, and changes 
of general cell, tissue and organ interrelations. Last comes 
general somatic death which is in metazoa ‘“‘the necessary 
outcome of integrative cell action which first creates and 
then destroys differentiation and gradually eliminates cell 
liability. It is added by the general environmental influences 
which constantly tend to reduce complex, unstable com- 
pounds to simple, stable substances. . While we are 
living, we are dying, and life and death are not antithesis.” 

While distinctly in the text or reference book style, this 
work shows marked power and originality and is a valuable 
addition to modern pathology literature. 








Cancer and Its Non-Surgical Treatment. By L. Duncan 
Bulkley, A.M., M.D., Senior Physician to the New York 
Skin and Cancer Hospital, Member of the American As- 
sociation for Cancer Research. 457 pages. New York: 
William Wood & Co., 1921. 

Dr. Bulkley is very harsh with surgery 
chapter of his book, when he states that the “mortality 
from tuberculosis, under wise medical care, has declined 
about 30% in the last 20 years, while that from cancer in 
the same period, under surgical domination, has risen as 
much.” He advocates dietic, hygienic and medical treat- 
ment of cancer. 

Because of its constant recurrence after removal and be- 
cause of the many metastases, he holds that cancer must be 
of a constitutional nature associated with dietary or nutri- 
tional disturbances. “Statistics from many countries show 
that a per capita increase in the consumption of meat, cof- 
fee and alcoholic beverages appears to be coincident with a 
very great and proportionally greater augmentation in the 
mortality of cancer.” . 

His treatment consists chiefly in the administration of an 
absolutely vegetarian diet, excluding tea, coffee, chocolate, 
and alcoholic beverages, slow eating, perfect mastication, 
and free evacuation, and regulation of meal hours, rest, 
sleep and recreation. As to medicines, he considers potas- 
sium salts helpful, and certain salves. : 

He reports a large number of cures or marked improve- 
ment of early, late and post-operative cases, of cancer of 
the lip, tongue, breast, uterus, and other parts of the body. 

In the opinion of the reviewer these views are so untenable 
as to constitute a written calamity. 


in the opening 





The International Medical Annual. A Year Book of Treat- 
ment and Practitioner’s Index. 39th year. 564 pages, il- 
lustrated. New York: William Wood & Co., 1921. 

There is a definite need for a work that will present in 
one volume a resume of medical progress for each year. 
Such a need this ‘Medical Annual’? has been meeting for 
39 years. The contributors are recognized medical authori- 
ties. In the introduction there is a review of the year’s 
work, which is worth while for every doctor to read. In 
part I materia medica and therapeutics are arranged alpha- 
betically. Such topics as radiography, radio-activity and 
electro_therapeutics include all the recent studies and latest 
methods. Part II contains ‘The Dictionary of Treatment,” 
which is very complete and full of helpful information con- 
cerning the newer methods of therapy. 











The Practical Medicine Series, comprising 8 volumes of the 
Year’s Progress in Medicine and Surgery, under general 
editorial charge of Charles L. Mix, A.M., M.D., Professor 
of Physical Diagnosis in the Northwestern Medical School. 
Chicago: The Year Book Publishers. 

This is the first volume of the series, ‘‘General Medicine,” 
edited by Frank Billings, M.S., M.D., Rush Medical College, 
and Burrell O. Raulston, A.B., M.D., of Presbyterian Hos- 
pital. No doubt the older practicing physicians are familiar 
with this series, and the present volume on general medi- 
cine is abreast with the high standard of former series. It 
takes up the subjects according to the general plan of all 
standard text books on practice of medicine. By reading 
this volume one is enabled to review the progress of medi- 
cine during the past year. ' 


Exophthalmic Goiter and Its Nonsurgical Treatment. By 
Israel Bram, M. D., Instructor in Clinical Medicine, Jef- 
ferson Medical College, Philadelphia, Pa.; Physician on 
Visiting Staff of Philadelphia General Hospital; Member 
of the Society for Study of Internal Secretions, ete. With 
410 pages. St. Louis: C. V. Mosby Co., 1920. 

The purpose of this book, besides that of stimulating in- 
terest in the subject, is to convince the reader that exoph- 
thalmic goiter does not belong in the realm of surgery. He 
treats the subject thoroughly, from the anatomy, patho- 
genesis, and diagnostic tests, through its course, giving the 
non-surgical treatment. He quotes Professor Solomon Solis- 
Cohen, who says: 

“The thyroid enlargement with or without hyperactivity 
and later hypoactivity is secondary; and its results are 
epiphenomenal, not fundamental. .... . Operation is never 
curative of the basic condition, which still remains to be 
treated.” 

He concludes with arguments against operation: That 
the patient is too nervous and excitable, and frequently 
has sugar in the urine. After operations there is danger 
of acute exacerbations of hyperthyroidism, of recurrence, 
of status lymphaticus, occasionally of tetany, of injury to 
the recurrent laryngeal nerve, of myxedema, and of de- 
vitalization. ‘ 

While we believe that the medical treatment of exoph- 
thalmic goiter is important, we do not believe that Dr. Bram 
proves his point by any means. Surgery has saved the life 
of many an exophthalmic goiter patient who was beyond the’ 
hope of medical aid. However, all should be familiar with 
Dr. Bram’s views which are well stated. 





Practical Dietetics. Diet in Health and Disease. By Alida 
Frances Pattee. Thirteenth edition, revised, 504 pages. 
A. F. Pattee, Publisher, Mount Vernon, N. Y., 1920. 

This excellent book needs no introduction, for it is used 
in nearly every hospital and by many physicians in prescrib- 
ing diets for patients. The general plan is the presentation 
of principles of nutrition and food preparation; practical 
application of principles of nutrition; hospital dietaries, diet 
in diseases, and diet in special conditions. It has been 
brought up to date, so that all recent facts of nutrition have 
been incorporated. 





A Practical Medical Dictionary. By Thomas Lathrop Sted- 
man, A.M., M.D., sixth revised edition, 1144 pages. New 
York: William Wood & Co. 

Stedman’s Medical Dictionary has always occupied first 
place in the medical student’s library, and very few prac- 
tising physicians are without it. This sixth edition meas- 
ures up to the standard high mark of former editions. It 
has incorporated all recent medical facts, and is strictly up 
to date in every respect: 


Practical Chemical Analysis of Blood. A Book designed as 
a Brief Survey of this Subject for Physicians and Lab- 
oratory Workers. By Victor Caryl Myers, M. A., Ph. D., 
Professor of Pathological Chemistry, New York Post 
Graduate Medical School and Hospital. With 119 pages, 
illustrated. St. Louis: C. V. Mosby Co., 1921. 
Laboratory books are increasingly in demand by physi- 

cians as well as students, since laboratory examinations are 

essential in practically all diagnoses today. The book gives 
and discusses briefly the generally used methods which have 
been found of definite clinical value, for determining the 
chemical contents of the blood. This does not include bac- 
terial analyses. Determinations of non-protein and urea 
nitrogen, uric acid, creatinine, blood sugar, carbon dioxid 
combining power, cholesterol, and chlorids are described. 

The appendix contains brief methods of urinalysis. This 

will be a valuable reference book in laboratory work now 

that blood chemistry has come to play so important a role 
in modern diagnosis. 
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A Synopsis of Medicine. By Henry Letheby Tidy, M.A., 
M.D., B.Ch. (Oxon.), F.R.C.P. (London), Assistant Physi- 
cian, St. Thomas’ Hospital; Physician to the Great North- 
ern Hospital; formerly Assistant Clinical Pathologist and 
Medical Registrar to the London Hospital. 911 pages. 
New York: William Wood & Co., 1921. 

The author in his preface states that the book is intended 
for the student preparing for final examination, or the hur- 
ried practitioner from whose ken they have long passed or 
for teachers with a lecture to prepare. 

The fact that the text covers 911 pages would seem to 
make it not very suitable for a rapid review for the student. 

That in a book of this kind the author has given so little 
space to the prophylaxis of the infectious diseases is also 
an omission. 

Certain sections are much clearer than others, as for ex- 
ample the section on diseases of the nervous system, which 
is the best in the book. 

Treatment is outlined in such a manner that unless one 
were quite familiar with this subject the book would be of 
very limited use to him. 

The book is well made, the print clear, and it is free from 
typographical errors. 


Psychological Verse Series. Perrinette. A Book of Verse, 
by Herbert Hugh Caxton. Introduction by Frederic Far- 
nell, M. C., F. A. C. S. With 61 pages. Providence : 
Premier Publishing Co., 1920. 

Here we have psychoanalysis—the role of the subcon- 
scious, of dreams, of the repressed wish, expressed in a 
series of short poems. For those who wish the gist of 
Freud without reading Freud, and who do not object to the 
doubtful metre and unique rhymes, we recommend this 
little book. 


Manual of Surgery. (Rose and Carless.) For students and 
practitioners. Tenth edition. By Albert Carless, C. B. E., 
B., M. S. Lond., F. R. C. S. Colonel (Temp.) A. M. 
S.; Consulting Surgeon, Eastern Command; Emeritus 
Professor of Surgery in King’s College, London, and Con- 
sulting Surgeon to King’s College Hospital; formerly Ex- 
aminer in Surgery to the Universities of London, Glas- 
gow, Manchester, Liverpool, and Leeds, and to the R. A. 
N. C.; Medical Director, Barnardo Homes, etc. With 
4 pages, illustrated. New York: William Wood & Co., 
This is probably the best work of its size on surgery. 
Without superfluous words it gives the essence of the sub- 
ject. It is a splendid handbook, which has had a large 
popularity in America as well as in Great Britain. The 
new edition is well up-to the standard of its forerunners. 





Paracelsus, His Personality and Influence as Physician, 
Chemist, and Reformer. With 184 pages, illustrated. By 
John Maxson Stillman, Professor of Chemistry Emeritus, 
Stanford University. Chicago and London: The Open 
Court Publishing Co., 1920. 

This is a brief but scholarly biography of the great 
philosopher, physician and chemist who dreamt in the Six- 
teenth Century of a medical and chemical science founded 
“not upon dogma, but upon observation and experiment.” 
His early life, view of nature, medical theory, chemistry, 
and theology are ably described, and it is attempted to 
evolve the truth from the many contradictory legends of 
the man. 

For true scientists, who are always interested in the 
history of their science, this little book will have value 
and charm. : 


Public Health and Hygiene, in Contributions by Eminent 
Authorities. Edited by William Hallock Park, M. D., 
Professor of Bacteriology and Hygiene, University and 
Belleview Hospital Medical College; Director Bureau of 
Laboratories and Department of Health, New York City. 
Illustrated with 123 engravings, 883 pages. Philadelphia 
and New York: Lea & Febiger, 1920. 

This is one of the ablest and most inclusive recent 
books upon public health. Dr. Park starts the book with 
a discussion of microorganisms in general and in particu- 
lar, and antimicrobal substances, the prevention of indi- 
vidual infectious diseases and the use of disinfectants. The 
rest of the book contains in addition to treatises by the 
editor, various chapters by eminent authorities. Sanitary 
surveys, housing and food, with particular attention to 
bacterial contaminations of milk, meat and other foods, 
water supplies, personal, military, tropical, industrial, men- 
tal and child hygiene, mental defectives, quarantine, and 
vital statistics, are all well handled. It is a splendid book 
for the public health officer, or for the physician, and will 
held the interest of public spirited citizens. 
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Operative Surgery. By J. Shelton Horsley, M.D., F.A.C.S., 
Attending Surgeon, St. Elizabeth’s Hospital, Richmond, 
Va. 721 pages, with 613 illustrations. Illustrated by Miss 
Helen Lorraine. St. Louis: C. V. Mosby Co., 1921. 

This is a general surgery, the aim of which is, according 
to the author, to describe processes which as nearly as 
possible preserve normal biological function. It does not 
attempt to cover the whole field of surgery, but is rather a 
record of the author’s personal experience. A great variety 
of operations, however, are described. Beginning with 
drainage, suturing operative complications, and such general 
subjects, he goes at length into work involving particularly 
blood vessels, such as transfusion, ligation, reversal of cir- 
culation, and aneurisms; describes also operations upon 
nerves, bones, and plastic surgery, then begins with spe- 
cific parts of the body, both male and female, and describes 
one or several operations upon each part. 

Dr. Horsley’s judgment upon the value of different opera- 
tions is logically expressed, and the whole is an interesting 
addition to the literature of surgery. 





Diseases of Women, Including Abnormalities of Pregnancy, 
Labor, and Puerperium. A Clinical Study of Pathological 
Conditions Characteristic of the Five Periods of Woman’s 
Life, Presented in One#Hundred and Seventy-three Case 
Histories. By Charles M. Green, A.B., M.D., Professor of 
Obstetrics and Gynecology, Emeritus, in Harvard Univer- 
sity; Senior Surgeon for Diseases of Women, Boston City 
Hospital; Formerly Visiting Physician, Boston Lying-in 
Hospital; Fellow of the American College of Surgeons; 
Fellow of the American Gynecological Society. Second 
edition, with 460 pages, 12 full-page plates, one cut and 
25 charts in the text. Boston: W. M. Leonard, 1920. 

The method of case teaching is the nearest approach to 
the bedside clinic that we can attain in writing. The cases 
here chosen are illustrative of important points. The re- 
vised edition will no doubt have the popularity of the first. 
It is readable as well as instructive. 





Physical Diagnosis. By W. D. Rose, M.D., Lecturer on 
Physical Diagnosis and Associate Professor of Medicine in 
the University of Arkansas; Demonstrator of Clinical 
Medicine and Chief of the Medical Section of the Isaac 
Folsom Clinic; Visiting Physician Logan H. Roots Memo- 
rial (City) Hospital, Little Rock, Ark. Second edition, 
—— 309 illustrations. St. Louis: C. V. Mosby Co., 
This book confines itself chiefly to diagnosis, as its name 

indicates. He devotes 300 pages to the thorax, one-third of 
which space is upon diseases of the respiratory organs. He 
deals with the circulatory organs and their diseases, the ab- 
domen and special examination of the viscera, the head, neck 
and extremities, and briefly with the nervous system. The 
second edition is an improvement over the first, which itself 
was a very worth-while volume. 

Surgery: Its Principles and Practice, for Students and Prac- 
titioners. By Astley Paston Cooper Ashhurst, A.B., M.D., 
F.A.C.S., Associate in Surgery in the University of Penn- 
sylvania; Surgeon to the Episcopal Hospital and to the 
Philadelphia Orthopedic Hospital and Infirmary for Ner- 
vous Diseases ; Colonel, Medical Reserve Corps, U. S. Army. 
1202 pages. Second Edition, Thoroughly Revised. With 14 
colored plates and 1129 illustrations in the text, mostly 
original. Philadelphia and New York: Lea & Febiger, 1920. 
This was written to ‘‘furnish the foundations on which a 

knowledge of surgery is to be laid,’”” and covers surgery of 

all parts of the body. In the second edition the chapter on 
gunshot wounds has been largely rewritten and revised and 
other chapters have been brought up to date. 

The illustrations are worthy of the book. They comprise a 
most unusual number of drawings and clear photographs of 
rare as well as common conditions. The text shows con- 
—* good judgment and information, and clarity of 
style. 








Rational Treatment of Pul y Tubercul By Charles 
Sabourin, M.D., Medical Director of the Durtol Sanato- 
rium, Puy-De-Dome, France. Authorized English Trans- 
lation from Sixth Revised and Enlarged French Edition. 
440 pages. Philadelphia: F. A. Davis Co. 

The view of the French does not differ materially from 
that of authorities in this country. concerning the treatment 
of pulmonary tuberculosis. Dr. Sabourin discusses the 
rational treatment, air, rest, diet, etc., according to the 
methods employed in his institution in France. There are 
chapters on how tuberculosis is acquired, the clinical course, 
the curability, and mortality from tuberculosis, and the 
need for early diagnosis in tuberculosis. Then there follows 
syst tic di of the treatment, in general, and of 
the complications. While there are many books written on 
this subject, this ranks as an authority. 
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Greek Medicine in Rome. The Fitzpatrick Lectures on the 
History of Medicine Delivered at the Royal College of Phy- 
sicians of London in 1909-10, with Other Historical Es- 
says. By the Rt. Hon. Sir T. Clifford Allbutt, K.C.B., 
M.A., M.D., F.R.C.P., F.R.S., Hon. F.R.C.P.I., Hon. 
Li... Hon. D.C.L., Hon. D.Sc., ete. Regius Professor of 
Physic in the University of Cambridge; Fellow and Some 
Time Classical Scholar of Gonville and Caius College. 
London: Macmillan & Co., Ltd., 1921. 

Taking as his premise that ‘‘As Greece stood for ideas with- 
out order” during the ascendency of Rome, “the function of 
Rome on the contrary was static, the establishment of order 
without ideas,” Dr. Allbutt gives us a history of medicine in 
Rome beginning with primitive times down through Palissy 
and Roger Bacon, taking up leading names of the middle 
ages. It is the work of a learned historian as well as a 
physician who is steeped in the philosophy of ancient times. 

His description of the theories of the pneumatists, who 
laid great stress upon air, believing that the soul itself was 
an air or vapor, are interesting to look back upon from the 
viewpoint of modern times. “Night air was cold and thick, 
and consequently apt to cause rheumatism, fever, and in- 
flammation. The air of towns was warm and thick 
so that natives of towns grew fat, and were sluggish in 
their secretions. The air of enclosed. valleys was bad, so 
likewise the air of river flats and of marshy places. 
Drinking water was to be filtered through porous stone or 
earth, but particularly to remove dirt and leeches.”’ ‘“The 
water supply of our largest cities is now, per head, about one- 
tenth of the supply of ancient Rome.” 

The author has made an effort to give credit for advance- 
ment in science to whom it was due, and shows an under- 
standing both of the facts and the feeling of the time. 


By Edward J. Kempf, M.D., Clinical 
Psychiatrist to St. Elizabeth’s Hospital (formerly Govern- 
ment Hospital for the Insane), Washington, D. C.; Author 
of “The Autonomic Functions and the Persunality.”” 762 
pages and 87 illustrations. St. Louis: C. V. Mosby Co., 
1920. 

This treatise upon abnormal psychology is another of the 
many works influenced by the Freudian theory that sex is the 
overpowering impulse in all human behavior, from committal 
of murder to each casual slip of the tongue or pen. It has 
long been our feeling that too much time is spent upon the 
study and interpretation from a psychic basis of abnormal 
psychic states, which usually rest upon or have been caused 
by a purely physical abnormality. 

We are not shocked by the author’s “frank” dealing with 
the subject of human behavoir, but are unconvinced by his 
explanations. No architect among Kempf’s acquaintances 
may sketch a house with two doors; for one is always inter- 
preted as a vagina and the other as an anus. A near-by 
tree may be either pubic hair or an erect penis. 

The cases recorded, however, are most interesting, and the 
work is thoughtful and scholarly. 


Psychopathology... 





Infections of the Hand. A Guide to the Surgical Treatment 
of Acute and Chronic Suppurative Processes in the Fin- 
gers, Hand, and Forearm. By Allen B. Kanavel, M.D., 
Assistant Professor of Surgery, Northwestern University 
Medical School; Attending Surgeon, Wesley and Cook 
County Hospitals, Chicago. Fourth Edition, Thoroughly 
Revised, with 500 pages; illustrated with 185 engravings. 
Philadelphia and New York: Lea & Febiger, 1921. 

The increasing prominence of specialism is shown in the 
fact that this work has gone into its fourth edition. The 
print is large and readable, the illustrations are good, and 
the book will be useful to specialist or general practitioner. 
The author aims particularly to describe such treatment as 
will preserve function in the treated part. 

Owing to the arrangement of the book. which deals first in 
general, then specifically with simple localized infections, 
and in general then specifically with grave infections, there 
is some repetition. This probably, however, serves to empha- 
size the essential points. The work is in a class to itself. 





Handbook of Electrotherapy. By Burton Baker Grover, M.D. 

Philadelphia: F. A. Davis Co. 

Electricity as a therapeutic agent is being recognized 
mere and more each year. Its successful use depends upon 
thorough knowledge of the indications and manner of ap- 
plication. Dr. Grover describes the use of galvanic, static, 
high-frequency and sinusoidal currents in such a ‘compre- 
hensive way, that anyone interested in such therapy can 
satisfactorily employ such measures after carefully studying 
this book. 
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American Red Cross Work Among the French People. By 
Fisher Ames, Jr. With 175 pages, illustrated. New 
York: The Macmillan Co., 1921. 

Beginning with the American Relief Clearing House, 
which was later merged with the Red Cross, Mr. Ames 
gives us an account of Red Cross work in France from 
before the American Declaration of War, until the recon- 
struction period. He describes the beginning of activities 
in distributing American gifts which had miscarried, and 
the swift increase of scope of the Red Cross which made 
it finally take care not only of the soldiers who were 
wounded, who needed new arms, new legs, new faces, but 
of the French men and women who were to be, namely, the 
desolate, sick and starving, children. 

The book gives a vivid account of a’ work which it is our 
duty as well as our pleasure to learn to know intimately. 
Probably the greatest organization and the greatest idea 
—, grew out of the war is the reorganized American Red 

ross. 


The New Pocket Medical Formulary. By W. E. Fitch, M.D. 
ay edition, revised. Philadelphia: F. A. Davis Co., 


This pocket manual stands ready to offer suggestions in 
prescription writing out of the experience of prominent and 
successful physicians. Many valuable tables and suggestions 
are given. 





Sex, for Parents and Teachers. By William Leland Stowell, 
-D., formerly Instructor in Diseases of Children, New 
York University Medical College; Attending Physician to 
New York Congregational Home for the Aged; formerly 
Consulting Physician to the New York City Children’s 
Hospital and Schools; Author of Articles on Children in 
the New International Encyclopedia, second edition; many 
medical papers; and “The Doctor Outside of Medicine.” 
204 pages, illustrated. New York: The Macmillan Co., 

1921. 

From the name one may guess the contents of the book. 
The author approaches the problem in a practical, simple, 
and comprehensible way. Sex, he says, is intimately related 
to the best in painting and sculpture, is interwoven in the 
finest literature, and is ‘‘the controlling impulse or cause 
of man’s best efforts in many departments of life, and also 
at the bottom of the basest and least desirable of human 
activities.” Parents fail to instruct children in this largely 
through ignorance of biological principles and from lack of 
vocabulary... The subject should be approached trom a bio- 
logical standpoint, explaining the life of flowers, birds and 
animals to the child. His own origin should be gradually 
led up to. All information concerning heredity, social dis- 
eases, etc., which may protect him should be given him. 





General Practice and X-Ray. By Alice Vance Knox, M.B,, 
B.Ch. With chapters on Production of X-Rays and In- 
strumentation by Robert Knox, M.D. 214 pages, 32 plates, 
46 diagrams. London: A. & C. Black. 

A handbook for the general practitioner and student, which 
is one of the many useful smaller books on x-ray, from the 

Edinburgh Medical Series. 


Practical Massage. Corrective Exercises with Applied An- 
atomy. By Hatrvig Nissen. Fourth revised edition. 225 
pages. Philadelphia: F,. A. Davis Co. 

Massage, manipulations, Swedish movements, and such 
kindred topics are carefully described and excellently illus- 
trated. Many years of successful experience with these 
methods add weight and authority to the text. 


Manson’s Tropical Diseases. Edited by Philip H. Manson- 
Bahr, Physician to Hospital for Tropical Diseases, Lon- 
don. Seventh edition, revised and enlarged, 960 pages, 21 
color plates, 6 half-tone plates, 404 figures in the text, 
31 charts. New York: William Wood and Co., 1921. 
It has been four years since the sixth edition appeared, 

and since then many advances have been made in tropical 
diseases. Aside from the work in the war zone, which con- 
tributed many important facts, scientific investigation has 
gone on in the home lands. Naguchi, and his associates, 
have described the parasites probably responsible for yellow 
fever, as leptospira icteroides, all of which facts are pre- 
sented in this manual. There are superb colored illustra- 
tions, and certainly this excels all former editions. The 
atropine test for “enteric fever” is described in detail. This 
is probably the most complete one-volume work on tropical 
diseases we have. It appeals especially to the men in 
southern climates, where many tropical diseases appear. 


1016 SOUTHERN MEDICAL JOURNAL 


December 1921 


Southern Medical News 


ALABAMA 


On October 1 the State Laboratory and Pasteur Institute 
moved into their new modern quarters in the Health Build- 
ing, Montgomery. New equipment has been installed. 


Deaths 
Dr. Joseph K. Crowder, Birmingham, aged 43, died at the 
Birmingham Infirmary September 22 following an operation. 
Dr. William Francis Beckett, Titus, aged 88, died October 4. 
Dr. Eli Spear Jones, Gadsden, aged 38, died recently after 
a long illness. 








ARKANSAS 


The office of Dr. B. F. Kelley, Big Flat, was destroyed by 
fire November 9 with a loss of $500.00. 

It has been announced that three additional buildings will 
be erected at the State Tuberculosis Sanatorium, Booneville. 

Dr. Nicholas Frederick Weny and Miss Gladys McClain, 
both of Little Rock, were married August 10. 

Dr. Frederick E. Harrison and Miss Mittie Smith, both 
of Fordyce, were married September 28. 


Deaths 


Dr. John Calhoun Chenault, England, aged 55, died Sep- 
tember 28. 





DISTRICT OF COLUMBIA 


The American Roentgen Ray Society held its twenty-sec- 
ond annual meeting in Washington September 27-30. Dr. 
W. H. Stewart, New York, N. Y., was elected President ; 
Dr. Hollis E. Potter, Chicago, Secretary. ’ 

At the recent meeting of the Electrotherapeutic Associa- 
tion, held in Washington, the following officers were elected: 
Dr. Virgil C. Kinney, Wellsville, N. Y., President; Dr. Wil- 
lard Travel, New York, N. Y., Treasurer; Dr. A. Bern 
Hirsh, New York, N. Y., Secretary. f 

Under the auspices of the Public Health Service, District 
of Columbia Social Hygiene Society and the Woman’s Ad- 
visory Council of the Public Health Service, a three days’ 
institute on social hygiene was held recently in Washington 
in the Interior Department Auditorium. r 

Dr. August Pacini, Washington, was awarded the prize 
of $1,000 for research work in roentgen-ray experimentation 
by the American Roentgen Ray Society at its recent meet- 
ing in Washington. : 

The silver cup given by the National Tuberculosis Asso- 
ciation to the school children of Washington for having the 
highest enrollment of Modern Health Crusaders in the inter- 
city tournament has been presented to Frank W. Ballou, 
Superintendent of Schools, Washington, by the President. 

Dr. Royal H. McCutcheon, Chief of the Tuberculosis Sec- 
tion of the U. S. Veterans’ Bureau, has been appointed med- 
ical officer in charge of the War Veterans’ Hospital, Mont 
Alto, Pa. ’ 

Physicians and surgeons who are members of the Uni- 
versity Club, Washington, recently organized a society which 
will hold luncheons weekly, and a brief program will be 
given twice monthly. Officers were elected as follows: Dr. 
Noble P. Barnes, President; Dr. G. T. Vaughan, Vice-Presi- 
dent; Dr. Everett M. Ellison, Secretary-Treasurer. 

Dr. Ervin A. Peterson, Director of the Health Service, 
American Red Cross, Washington, has resigned to take the 
position of Director of the Cuyahoga County Public Health 
Aséociation, Cleveland, Ohio. 

Sir Harold Stiles, Regius Professor, University of Edin- 
burgh, has been visiting his fellow graduate, Dr. Tom A. Wil- 
liams, Washington. Sir Harold came to America to give 
the convocation address before the American College of Sur- 
geons and visited several of the chief surgical clinics also. 


Deaths 


Dr. William Henry Fox, Washington, aged 64, died No- 
vember 3. 





FLORIDA 
Dr. F. E. Thomason, St. Petersburg, has been appointed 
Clinical Director of the State Hospital at Chattahoochee to 
succeed Dr. W. H. Spiers, resigned. 
‘Capt. W. H. Gillette, with the U.S. Public Health Service, 
Washington, is in St. Augustine to establish a Government 
(Continued on page 1024) 
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(Continued from page 1016) 
clinic for venereal diseases, under the direction of the State 
Board of Health. 
Deaths 


Dr. William H. DeLacy, Crestview, aged 43, died October 13. 
Dr. C. T. McClintock, Sarasota, died recently. 





GEORGIA 

Dr. E. C. Thrash, Atlanta, has been elected President of 
the Georgia Tuberculosis Association. 

Under the auspices of the Whitfield County Medical Society 
a new organization, to be known as the Tri-County Medical 
Society, was formed at Dalton on September 13. The fol- 
lowing officers were elected: Dr. Samuel A. Brown, Eton, 
President; Dr. Evan O. Shellhorse, Calhoun, Vice-President ; 
Dr. Zeb Johnson, Red Bud, Secretary. 

The seven-story annex of the Davis-Fischer Sanatorium, 
Atlanta, which increases the capacity of the institution from 
90 to 200 beds, was formally opened in August. The esti- 
mated value of the property is $450,000. 

Dr. W. Frank Wells, Hapeville, has succeeded Dr. Walter 
E. Barber, Atlanta, as a member of the Fulton County 
Board of Health. 

The Government has purchased the Lenwood Hospital 
property and 157 acres in addition at Augusta, and will 
increase the capacity of the institution from 200 to 500 

The appropriation for the increase is over $800,000. 


Dr. Elizabeth Bass Reed, U. S. Public Health Service, has 
been assigned to lecture to the women throughout the State. 

Plans are being drawn at West Point for a frame building 
to be used as a hospital, the purpose being to take care of 
the congestion at the Langdale Hospital by accommodating 
cases nearer West Point. The building will cost about $8,000. 

Dr. De Lamar Turner, Savannah, has been appointed 
County Physician to succeed Dr. Elton S. Osborne. 


Deaths 
Dr. Simon T. Whitaker, Berlin, died September 11 from 
appendicitis. 
Dr. Edward G. Jones, Atlanta, aged 47, died October 6. 
Dr. William A. Richards, Calhoun, aged 58, died Septem- 
ber 22. 





KENTUCKY 

Dr. Ralph J. Malott has resigned as full-time Health Of- 
ficer of Harlan County, and as Secretary of the Harlan 
County Medical Society to go to Williamson, W. Va., to 
organize and direct a full-time health department for Mingo 
County. e 

The wing to be added to St. Antony’s Hospital, Louis- 
ville, will be erected at a cost of between $150,000 and 
$175,000. 

Dr. L. F. McMurtry, Louisville, has been appointed a 
member of the State Board of Health to succeed Dr. John 
G. South, who resigned to take the office as Minister to 
Panama. 

Dr. Arthur T. McCormack, Louisville, was elected Presi- 
dent of the Kentucky Conference of Social Work at the 
meeting held in Lexington October 23. 


(Continued on page 38) 
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The Universal Mine Workers at Madisonville will erect a 
hospital at a cost of $1,000,000. 

Dr. Octavus Dulaney,~ formerly with Baird-Dulaney Hos- 
pital, Dyersburg, Tenn., announces that he has located in 
Louisville. Practice limited to ear, nose and throat with 
offices in the Starks Building. 

Dr. Major Threlkeld, Hazard, and Miss Mary Bryan 
Campbell, Louisville, were married on September 29. 


Deaths 


Dr. Isaac P. Gould, Bellevue, aged 50, died October 3 from 
acute nephritis. 

Dr. Samuel N. Willis, Vine Grove, aged 70, died September 
26 from bronchopneumonia. 

Dr. George T. Mounsey, Louisville, aged 59, died October 
23 from pleuropneumonia. 
me Samuel B. Robinson, Warsaw, aged 64, died Octo- 

e ii. 

Dr. Charles Ross Bennett, McHenry, aged 35, died Octo- 
ber 2 from angina pectoris. 

Dr. William Henry Anderson, Louisville, aged 78, died 
September 23. 

Dr. John F. H. Duff, Shelbyville, aged 71, died recently 
from injuries received when struck by an automobile. 

Dr. Samuel N. Willis, Vine Grove, aged 70, died recently 
from bronchial pneumonia. 


LOUISIANA 


The Tri-State Medical Society of Arkansas, Louisiana and 
Texas will hold its next annual meeting in Shreveport De- 
cember 7-8. 

A new hospital exclusively for the treatment of diseases 
of the eye, ear, nose and throat will be erected in New 
Orleans at a cost of approximately $350,000. 

Additional buildings to be erected at the UW. S. Public 
Health Service Hospital, Camp Stafford, will cost »pproxi- 
mately $100,000. 

Under the direction of Ernest R. Barber, Government Fn- 
tomologist, a plan to destroy the Argentine ant in New Or- 
leans by placing cans of poisoned syrup at each city block 
is now in progress. This will cost the city $25,000. 

Resolutions have been addressed to Louisiana Senators in 
Washington, D. C., by the New Orleans Association of Com- 
merce urging an immediate appropriation to enlarge the 





Federal home for lepers at Carville in order to care for 
nearly one hundred cases on the. waiting list. 

Dr. George Walter has been appointed Pathologist and 
Roentgenologist at the St. Francis Sanaiorium, Monroe. 

Dr. Wilkes Adams Knolle and Miss Heline Fredvichs, 
both of New Orleans, were married October 12. 

Dr. G. G. McKellar, Couchwood, and Miss Lillian Smith, 
Northern Copiah, were married October 3. 


Deaths 


Dr. Espy M. Williams, Monroe, aged 41 died at St. Francis 
Sanatorium October 19. 
Dr. Paul H. V. Dejoie, New Orleans, aged 49, died Octo- 
er 7. 

Dr. George W. Remage, Jennings, aged 84, died from 
chronic nephritis September 23. 

Dr. Willis C. R. Ford, Lisbon, aged 48, died recently. 

Dr. John F. Stockwell, Baton Rouge, aged 32, died Octo- 
ber 26 from typhoid fever. 

Dr. J. W. Cockerham, Natchitoches, aged 84, died Octo- 
ber 3. 





MARYLAND 

Dr. Emil Heller Henning has been appointed Health Of- 
ficer in the Public School Division of the Baltimore City 
Health Department to succeed Dr. Ferdinand Reinhard. 

The fifth annual meeting of the National Society for the 
Promotion of Occupational Therapy was held in Baltimore 
October 20-22. 

Dr. Sydney Robothan Miller, Associate Professor of Clin- 
ical Medicine in the Johns Hopkins Medical School, and 
President of the American Congress of Internal Medicine, 
has joined the staff of the University of Maryland School 
of Medicine. 

Dr. William Houston Toulson, Baltimore, and Miss Helen 
Goodwin Joynes, of Accomac County, Virginia, were mar- 
ried at Baltimore October 15. 

Dr. George Edward Wells, Baltimore, and Miss Pauline 
Stotler Wilson, Keyser, W. Va., were married September 26. 

Dr. Alexander J. Gillis and Miss Helen Costello, both of 
Baltimore, were married September 28. 

Dr. Karl H. Van Norman, First Assistant Director of the 
Johns Hopkins Mospital, has resigned and will become Di-. 
rector of the new Miller Hospital at St. Paul. 


(Continued on page 40) 
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LABORATORY SERVICE 


Dr. Geo. B. Adams 


Clinical Laboratories 
705-709 Maison Blanche Annex 


New Orleans 
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Chemical 


Prompt reports. 
Reliable work. 
Reasonable prices. 


Members of the Medical 
Profession are invited to 
visit our laboratories at 
any time. 


DR. GEORGE B. ADAMS 


Director. 
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MISSISSIPPI 


The United States Public Health Hospital, Biloxi, is now 
open and is caring for a number of patients. The capacity 
of the institution will be increased to care for 200 patients. 

On October 8 the corner-stone of the new City Hospital, 
Brookhaven, was laid by the Masons, 

Dr. Francis M. Sheppard has resigned as Superintendent 
of the State Charity Hospital, Jackson, and has been suc- 
ceeded by Dr. David Walley. 

_Dr. S. Myers,,Vicksburg, has been appointed County Phy- 
sician. 

At the semi-annual meeting of the Homochitto Valley 
Medical Society held at Natchez October 19, Dr. Thomas E. 
Hewitt, Liberty, was elected President; Drs. Marcus Beek- 
man, Natchez, William R. Brumfield, Gloster, John W. Chis- 
holm, Roxie, David S. Smith, Rodney, and J. W. Brandon, 
Jr., Woodville, Vice-Presidents; Dr. Jacob S. Ullman, 
Natchez, Secretary-Treasurer. The constitution was amended 
to hold a meeting in January, April, July and October in- 
stead of twice a year. 

Deaths 

Dr. John D. Kellis, Shuqualak, died October 7. 

Dr. Robert E. Jones, Crystal Springs, aged 78, died Oc- 
tober 25. 

Dr. Charles F. Carnes, Kosciusko, aged 66, died October 
18 at the Baptist Memorial Hospital, Memphis. 





MISSOURI 


The Sisters of St. Mary, St. Louis, are planning to erect 
a seven-story hospital at Richmond Heights at a cost of 
$1,000,000. 

At the recent meeting of the Southwest Missouri Medical 
Society held in Springfield Dr. Otto C. Horst was elected 
President; Dr. A. C. Ames, Mountain Grove, Vice-President ; 
all the other officers were re-elected as follows: Dr. Charles 
Orr, Ash Grove, Second Vice-President; Dr. Lee Cox, 
Springfield, Treasurer; Dr. Edwin F. James, Springfield, 
Recording Secretary; Dr. Joseph W. Love, Springfield, Cor- 
responding Secretary. 

At the meeting of the Medical Association of the Southwest, 
held in Kansas City in October, the following officers were 
elected: Dr. St. Cloud Cooper, Fort Smith, Ark., President ; 
Dr. Fred H. Clark, Oklahoma City, Okla., re-elected Secre- 
tary-Treasurer. Next meeting to be held in Hot Springs, 
Ark., October, 1922. 

The prize of $100 offered by the Jackson County Medical 
Association for the best paper read before the Socicty cur- 
ing the year has been awarded to Dr. Lysle M. Sellers, 
Kansas City. His paper was on “Vertigo.” 

The Director of Public Welfare, St. Louis, recently an- 
nounced a plan for the expenditure of $1,000,000 fo~ the 
establishment of the Koch Hospital. 

The Glenwood Sanatorium, Webster Groves, announces the 
following reorganization of its medical staff: Drs. Frank R. 
Fry, Sidney I. Schwab and Malcolm A. Bliss, Visiting Con- 
sultants; Dr. Lewis D. Stevenson, Visiting Neurologist: Dr. 
Raleigh K. Andrews, Resident Physician. 

Dr. Ethan E. Brunner has been elected Superintendent of 
the Farmington Hospital to succeed Dr. Jesse L. Katon. 

At the recent meeting of the Mid-Western Association of 
Anesthetists, in Kansas City, the following officers were 
elected: Dr. David E. Hoag, Pueblo, Colorado, President: 
Drs. B. W. Harms, Omaha, Neb., and Winnie M. Sanger, 
Oklahoma City, Okla., Vice-Presidents; Dr. Morris H. Clark, 
Kansas City, Secretary-Treasurer. 

Dr. Moses H. Topping, Flat River, as been appointed Su- 
perintendent of the Colony for the Fesble-minded, Marshall. 


Deaths 


_ Dr. Henry C. Shutte, West Plains, aged 63, died October 
12 in Chicago from carcinoma of the throat. 

Dr. Albert Garfield Koch, Kansas City, aged 41, died sud- 
dealy October 23. 

Dr. Joseph P. Isley, Polo, aged 44, died September 1. 

Dr. William Advance Potter, St. Louis, aged 51, died Sep- 
tember 22 at the Deaconess Hospital from pneumonia. 

Dr. Bernice Barks Barr, Clinton, was recently accidentally 
killed in front of her office by an automobile. 





NORTH CAROLINA 

The North Carolina Tuberculosis Association met in con- 
junction with the National Tuberculosis Association at 
Greensboro October 6-7. 

Since the closing of the hospital in Salisbury the Y. M. 
C. A. at Spencer has undertaken to equip its hospital rooms 
for emergency use. 

The semi-annual meeting of the Eighth District Medical 
Society of North Carolina was held September 15 at Elkin. 

The District Medical Society, composed of the counties of 


(Continued on page 42) 
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Stanly, Union, Mecklenberg, Gaston and Lincoln, held a 
meeting in Concord October 10-11. The following officers 
were elected: Dr. Paul R. MacFayden, Concord, President; 
Dr. J. N. Anderson, Albemarle, Vice-President; Dr. Ray- 
mond Thompson, Vice-President. 

The new home for nurses of the Wesley Long Hospital 
Greensboro, has been formally opened. 

Deaths 

Dr. Frisby T. McKaig, Andrews, aged 56, died August 25. 

Dr. L. P. Sorrell, Leasville, aged 72, died October 24 at 
the Rex Hospital, Raleigh. 

OKLAHOMA 
A home for the American Legion has recently been com- 


| pleted in Mangum and Dr. Frank H. McGregor has been 


elected to the post commandership of the Mangum American 
Legion. 

Dr. Albert Helm, Oklahoma City, has been appointed In- 
spector in the State Health Department. 

The new tuberculosis sanatorium, Clinton, for which an 
appropriation of $206,000 was made by the last Legislature, 
will be completed soon. The land, consisting of 160 acres, 
was donated to the State by citizens of Clinton. 

Dr. A. R. Lewis, State Health Commissioner, Oklahoma 
City, has announced the resignations of J. C. Norman and 
J. L. Wood, both State Bacteriologists. 

R. J. Tighe, Superintendent of Schools, Wklahoma City, 


| has been elected to serve on the Executive Committee of the 
| Oklahoma Public Health Association. 


The Oklahoma Public Health Association met in Oklahoma 
City in October and elected the following officers: J. F. 
Owens, Oklahoma City, re-elected President; E. K. Gaylord, 
re-elected President Emeritus; Fred Struble, McAlester, Vice- 
President ;, Julius Chevitz, General Secretary; J. Henry Jol- 
som, Treasurer. . 

Dr. Walter Hardy, proprietor of the Hardy Sanatorium, 


Ardmore, has purchased a Wright aeroplane to be fitted up 
| as an ambulance plane. 


| 





Deaths 

Dr. William Tidball, Sentinel, aged 64, died September 22 
from paralysis. 

(Continued on page 44) 
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Hypales tion or suspension. For treatment Hypules 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


CINCINNATI, OHIO, U.S.A. 





List on Application 
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RADIUM 


STAN DAR CS tt MIA CO 





FIRMS DENS SS aE EM SE 


RADIUM of highest purity paratus adopted after ities 

in any quantity. been proven therapeutically 
Patented glazed plaques practicable. 

for superficial condition. U. S. Bureau of Standards 
Tube and needle applicators Certificate. 


Fer agep therapy. : Our Departments of Physics 
Apparatus for radium emanation 4nd Medicine give instruction 

installed by our Dept. of Physics. in the physics and therapeu- 
All our applicators and ap- tic application of Radium. 


Fast! KEMP TD EAL RTA Sa RE IC RL 


RADIUM CHEMICAL CO 


PITTSBURGH, P 


BOSTON CHICAGO SAN FRANCISCO 
Little Building Marshall Field Annex Building Flood Briiding 


Astor Trust Biug NEW YORK Fifth Av. & 42 St 














\ NINE MONTHS 
Be) THENITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that % the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 
With each TYCOS we bg you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1921 Model 
Self-verifying Sphygmomanometer 


$2.50 Cash With Order Brings It. Xe “thc. Ten Days Free Trial 223 soca frst month's rent—s2.0 
govenmtorrat tines Mee ractunineg Prstenmeinsedn, Sehcer armen reper 
‘ mal nto of 0.61 2s # months. a SEND FoR YOUR  TYCOS 


sanaot buy it oo such easy terms except by the Aloe Kasy Rental Parehase TODAY, Delt NOW. Let it PROVE to you. cany 
ca it on such easy ex i 
uy Gidelsisedbasieraintsaaes. — 


A. S. ALOE COMPANY, oAGsttzxs 561 Olive St. ST. LOUIS, MO. 









Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 
payment a only $2.50 we wi rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 
Pay for your Tycos in the same manner that 
you pet ae | for your on mat Bonds, Red Cross 
.M.C. A. Pledges 
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SAVE MONEY ON 


YOUR X-RAY suppts 


Get our price list and discounts on quantities before you 
purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE: 


X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 

__ Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
— Ilford or X-ograph metal backed. Fast or slow 
emuls 

gent gear eaninal For stomach work. Finest grade. 


Low 

COOLIDGE "X-RAY TUBES. 6 styles, 10 or 30 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 65 sizes of En- 
ameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and les on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

aNTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to th or less. Double 
screens for fi:m. All-metal cassettes. 

ZEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
WILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine Get Your 
Name on our Mailing List. 








Geathore Branch, 736 Perdido St., to Orleans. 











(Continued from page 42) 
SOUTH CAROLINA 


The Lexington County Medical Society met October 8 and 
elected the following officers: Dr. J Drafts, Leesville, 
President; Dr. K. L. Able, Batesburg, Vice-President; Dr. 
J. H. Mathias, Lexington, Secretary-Treasurer. 

The Wallace Thompson Hospital, Union, recently built at 
a cost of $75,000, was opened in August. 

Dr. Vance W. Brabham has resigned as Chairman of the 
Orangeburg City Board of Health. 

A free diagnostic clinic was opened at the Baptist Hos- 
pital, Columbia, in September for the public of Columbia 
and South Carolina. Six rooms have been fitted up in the 
basement of the Hospital with the use of the laboratory and 
roentgen-ray room. 

Deaths 

Dr. Robert J. Talbert, McCormick, aged 68, died October 5 

after a short illness. 





TENNESSEE 


The East Tennessee Medical Society met in Knoxville Oc- 
tober 14 and elected the following officers: Dr. W. H. Tay- 
lor, New Market, President; Dr. L. M. Scott, Jellico, Vice- 
President for upper east Tennessee; Dr. J. R. Nankivell, 
Athens, Vice-President for lower east Tennessee; Dr. G. 
Victor Williams, Chattanooga, Secretary-Treasurer. The 
spring meeting will be held at Jellico and the next fall 
meeting at Chattanooga. 

Dr. Octavus Dulaney, formerly with Baird-Dulaney Hos- 
pital, Dyersburg, announces that he has located in Louis- 
ville, Ky., and that his practice will be limited to ear, nose 
and throat. Offices to be in the Starks Building. 

Dr. Paul H. Dietrich, formerly Superintendent of the Red 
Bank Sanatorium, Thorofare, N. J., has been appointed Su- 
perintendent of the George W. Hubbard Hospital, Nashville. 

Dr. Murray W. Davis has been made Resident Physician 
of the City Hospital, Nashville. 

At the recent meeting of the thirty-seventh annual con- 
vention of the Tri-State Medical Association, held in Mem- 
phis, the following officers were elected: Dr. Enoch R. Me- 
Lean, Cleveland, Miss., President; Dr. J. Harvey McNeil. 
Olive Branch, Miss., Vice-President for Mississippi; Dr. C. 
M. Harwell, Osceola, Vice-President for Arkansas; Dr. 


(Continued on page 46) 








“It Works Like 
Charm” 


So writes a physician regarding a new way 
he had discovered for introducing a filiform 
into the bladder in cases of tight stricture. 
His experience, together with a multitude of 
others equally interesting and stimulating, 
make up one of the features of 


“Electro-Therapy 
In The Abstract” 


A 145 page bound work, pocket size, for instant 
eonsultation, giving valuable ethical and prac- 
tical standards of work bringing therapeutic 
results and a wider range of practice alike and 
abreast. 

Compiled exclusively for the medical profession, 
and distributed without cost by the Thompson- 
Plaster Co. It is ESSENTIAL to ask for it on 
your letter head. 


THOMPSON-PLASTER CO. 
LEESBURG, VIRGINIA 











OUR POLICY 


Since the inception of our work, 
now eleven years ago, the chief con- 
cern of this Laboratory has been, first 
of all, to produce the best possible 
culture of Bacillus Bulgaricus, so that 
the physician, in prescribing B. B. 
CULTURE, would be assured of defi- 
nite and consistent results. 

The Success of this policy has been 
evidenced by a constantly increasing 
demand for B. B. CULTURE, particu- 
larly in the South. 

We believe that if you will give B. 
B. CULTURE a trial you will be 
henceforth numbered among our 
friends. Why not write that pre- 
scription, today? 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, New York 
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To The Medical Profession 


The Ethical and Scientific policies of the National Pathological Laboratories, wherever 
they are situated, are subject to the action of an Advisory Board composed as follows: 


DR. GEO. DOCK 
Professor of Medicine, Wiashington University, 


St. Louis 
DR, OTTO FOLIN DR. LUDVIG HEKTOEN 
Professor of Biological Chemistry, Harvard Director John McCormick Institute for 
Medical School, Boston Infectious Diseases, Chicago 


The members of this Board, while not directly concerned with the routine of the individual 
laboratories, will, however, specify the methods to be used and keep the laboratories in touch 
with the most nfodern advances that will be useful in aiding the practicing physician. And they 
may be called upon to interpret results when any doubt arises. 


Problems relating to the application of laboratory service to clinical medicine will be referred to 
Dr. Dock; Dr. Folin’s advice will be followed in problems of blood chemistry and other biochem- 
ical subjects; questions relating to tissue diagnosis, bacteriological and serological methods will 
be referred to Dr. Hektoen. 

Ethical! questions will be referred to all members of the Board and its action will determine the 
policies of the various laboratories. 


NATIONAL PATHOLOGICAL LABORATORIES (Inc.) 


5 South Wabash Ave., CHICAGO 
NEW YORK: 18 East 41st St. DETROIT: 910 Peter Smith Bldg. ST. LOUIS: University Club Bldg. 





























BOLEN | 


Abdominal Supporters 
and Binders 


Patented 


Aseptic Furniture 








Sacro-Iliac Binder 


A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-lliac, 


Pregnancy, Ete. | 
Descriptive literature mailed upon request | iad y \ Ax WocH ER & SON Co, 


BOLEN MFG. CO. | mie West 6th Street ‘sin 


1712 Dodge St. OMAHA 


our prompt attention. 





The Lamb Chair 
is the last word 
in tonsillectomy 
chair - tables. 
Beautiful in ap- 
pearance and per- 
fect in operation. 
Raises, |lowers, 
revolves, reclines. 
Write for circu- 
lars and prices. 


A new line of Stille’s and Pfau’s high- 
grade European instruments has just been 
received by us. Mail orders will be given 
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How Corona Saves 
Time for Physicians 


More time for professional work means greater in- 
come—you too, can eliminate much of your routine, 
just as hundreds of other physicians are doing, with 


CORONA 


The Personal Writing Machine 


Let us send you a little booklet which tells more 
about this time saver for doctors. Remember this 
is not an ordinary typewriter, but a personal writing 
machine for physicians. The keyboard includes the 
medical symbols of common usage. 


Fits in a neat black 








carrying case, about 
the size of your medi- 





cine case. 


» 550 





135 Main Street, Groton, New York 


[ ] Without obligation on my part you may bring a 
Corona to my office for inspection. 

{ ] I will rent a Corona for one month understanding 
that the amount paid will be applied if I purchase 
within 60 days. 

{[ ] Send me your free booklet No. 35. 


Name 
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J. Lindsey, Covington, Vice-President for Tennessee; Dr. A. 
F. Cooper, Memphis, Secretary, and Dr. F. Vaughan, 
Memphis, Treasurer. 
Deaths 

Dr. Elijah Alvis Davidson, Richmond, aged 76, died Octo- 
ber 12 from chronic nephritis. 

Dr. John F. Graves, Juno, aged 41, died suddenly October 
7 from cerebral hemorrhage. 

Dr. W. N. Wilkerson, Memphis, aged 93, died November 5. 

Dr. Thomas J. Potter, Smithville, aged 60, died October 23 
following a stroke of apoplexy. 

Dr. James C. Palmer, Rogersville, aged 67, died recently 
after an illness of a few days. 

Dr. Flavel B. Sloan, aged 77, died recently following a 
stroke of paralysis. 





TEXAS 

A public health institute will be conducted at Dallas under 
the auspices of the S. Public Health Service, Texas 
State Board of Health and the American Public Health 
Association, January 6-16. 

Funds for a new hospital at New Braunfels have been 
raised. Construction will start immediately. 

The Health Officer of Houston and the Director of the 
Social Service Bureau have outlined plans for the establish- 
ment of a mental hygiene clinic to devote special attention 
to abnormal children and to be operated in connection with 
the Health Department. 

A site has been purchased for the new Harris Memorial 
Methodist Hospital, Fort Worth, which will cost about 
$1,000,000 and will contain 400 rooms, besides the large 
number of wards. 

Dr. Richard L. Cooke, U. S. Public Health Service, for- 
merly stationed at Washington, D. C., has been sent to 
Houston to take charge of health work at Camp Logan. 

The newly completed hospital at the Confederate Home, 
Austin, was recently dedicated. 

Dr. W. F. Alexander, City Health Officer at Terrell, has 
resigned. : : 

The South Texas District Medical Association held a busi- 
ness meeting in Galveston October 14 and elected the fol- 
lowing officers: Dr. F. R. Winn, Alvin, President; Dr. W. 
S. Foote, Bay City, Vice-President; Dr. J. E. Clarke, Hous- 


(Continued on page 48) 





Suggesting 
a Practical 


Self-Gift 





Information and rates on request. 


For Medical Protective Service 
Have u Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana 
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Standard in Efficiency 
and Quality 





The fact that the great majority of physicians wear 

and recommend O’Sullivan’s Heels simply 
reflects a recognition of the hygienic service 
they render and the quality they represent. 


Through their high resiliency they afford just 


the cushion-like effect required to absorb the 
jars and shocks which cause excessive fatigue. 
Made with the utmost care from specially 
selected rubber, they outwear ordinary 
rubber heels two to one. 


Medical men order O’Sullivan’s Heels 
because they are the standard in 
efficiency and wearing quality. 


O’SULLIVAN RUBBER CO., Inc. 
New York City 














'| THE STORM BINDER AND 
EEC | ABDOMINAL SUPPORTER 


SHERMAN’ D VACCINES |||. ssw onan 

















= A b dominal 
S u p porter 
ARE NOW SUPPLIED IN A NEW 10 MIL. adapted to 
(Cc. C.) CONTAINER the use of 
This package has many superior features which 
assure asepsis, prevent leakage and facilitate men, women 
the removal of contents. It is constructed on and chil- 
the well known Sherman principle. 
The vial is amply strong which prevents break- dren for 
age so frequent with shell vials. any purpose 
We are exclusive and pioneer producers of Bac- f hich 
terial Vaccines. Originators of the asceptie bulk orwhic 
package. Pioneer in elucidation, experimenta- / | an abdomi- 
tion and clinical demonstration. | . 
The | d f Bb Be 
e largest producers o porter is needed. For General Support—as 
nara in Visceroptosis, etc. For Special Support— 
as in Hernia, Relaxed Sacro-Iliac Articula- 
Re ek tions, etc. For Post-Operative Support—as 
| | after operations upon the stomach, gall 





[ereteaeeel N AAD, | | bladder, ete. 
eRe | | Illustrated descriptive folder with samples 
C Ae | rs ae ra bey physicians’ testimonials 
| | will be forwarded upon request. 
Detrozt fitch. || All Mail Orders Filled at Philadelphia 


U.S.A. | —Within 24 Hours. 


KATHERINE L. STORM, M.D., 
1701 Diamond St., Philadelphia, Pa. 


“Sherman's Vaccines are dependable Antigens.” 
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FOR ALL AGES 


A complete food for infants. A re- 
liable galactagogue. Easily digest- 
ed in stomach disorders. Adapted 
to the use of the aged. Strength- 
ens and invigorates convalescents 
and in anaemic and nervous condi- 
i tions. An_ effective 
sedative served hot. 
Successfully used as 
X-Ray meal with Bar- 
ium Sulphate. 

Avoid imitations. 

Samples prepaid. 

HORLICK’S 


RACINE, WIS. Hog oan 


One,» RACINE, wiS., U.S.A: 
F BtrTAI: sLoVoH. BUCKS. E 








MALTED MILK CO 


Wor Ano 








This is the package. 





CLINICAL LABORATORY OF 
DR. ARTHUR C, KELLEY 
Atlanta, Georgia 


Pathological Bacteriological 


Bio-Chemical 
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ton, Secretary. Beaumont was selected as the next meeting 


| place, the meeting to be held in March. 


Dr. J. D. Blevins has resigned as Director of the Bureau 
of Communicable Diseases of the State Health Department. 
The new nurses’ home at the Central Texas Baptist Sani- 


| tarium, Waco, to cost approximately $75,000, will be o/ 


fireproof construction. 

The I. & G.-N. Railway Employees’ Hospital Association 
are planning to build a hospital at Palestine to cost ap- 
proximately $105,000. 

Dr. Arthur Raymond Gaines, Captain, M.C., U. S. Army, 
Fort Sam Houston, and Miss Eleanor Hearne Knight were 


| married at San Antonio September 24. 


The Northwestern District Medical Society met in —- 
Wells October 12 and elected the following officers: Dr. 
D. Patillo, Wichita Falls, President; Dr. C. O. Terrell, 
Ranger, Vice-President; Dr. Austin F. Leach, Weatherford, 
re-elected Secretary-Treasurer. 
Deaths 


Dr. John T. Sparkman, Alvord, aged 58, died September 4. 





VIRGINIA 


At the recent meeting of the Medical Society of Virginia 
held in Lynchburg, the following officers were elected: Dr. 
E. S. Taliaferro, Norfolk, President; Drs. John Staige 
Davis, University of Virginia, C. P. Jones, Newport News, 


| J. B. Deshazo, Ridgeway, Vice-Presidents; G. H. Winfrey, 


Richmond, Secretary-Treasurer. . 

Dr. A. M. D. McCormick, Berryville, has been given a 
Rear Admiral’s commission in the Navy. 

Dr. Allen Fiske Voshell, former resident orthopedist at 
Johns Hopkins Hospital, Baltimore, has assumed charge of 
the Department of Orthopedic Surgery at the University of 
Virginia Medical School and Hospital. 

Dr. F. A. Ward announces that he has opened an office for 
the practice of diseases and surgery of the eye, ear, nose and 


| throat, American Bank and Trust Building, Suffolk, Va. 


The corner-stone of the Marshall Lodge Memorial Hos- 


| pital, Lynchburg, has been laid and the building is being 


erected at a cost of approximately $250,000. 

The Association of Surgeons of the Chesapeake & Ohio 
Railroad, at their annual meeting in Richmond, elected the 
following officers: Dr. J. M. Salmon, Ashland, Ky., Presi- 
dent; Drs. S. W. Hobson, Newport, W. R. Griess, Cincin- 


| nati, Ohio, and A. Murat Willis, Richmond, Vice-Presidents ; 


G. E. Meanley, Richmond, Secretary-Treasurer (re-elected). 

The Fairfax County Medical Society has elected the fol- 
lowing officers: Dr. B. H. Swain, Ballston, President; Drs. 
Tom A. Williams, Washington, D. C., and C. A. Ransom, 
East Falls Church, Vice-Presidents; Corresponding Secre- 
tary, Dr. O. H. Coumbe, Washington, D. C.; Dr. Wm. P. 
Caton, Fairfax, Recording Secretary; Dr. F. M. Brooks, 
Swetnam, Treasurer. 

The Buckingham County Medical Society has elected the 
following officers: Dr. Jos. H. Mitchell, Dillwyn, President; 
Dr. John Randolph, Arvonia, Secretary. 

The Loudon County Medical Society held its regular meet- 
ing September 8 in Leesburg and elected the following of- 
ficers: Dr. G. F. Simpson, Hamilton, President; Dr. Samuel 
L. Steer, Waterford, Secretary. 

The Roanoke Academy of Medicine has elected the follow- 
ing officers: Dr. T. Allen Kirk, President; Drs. A. P. Jones 
and J. D. Willis, Vice-Presidents; Dr. Claude Moore, Secre- 
tary-Treasurer. 

The Southside Virginia Medical Association held its regu- 


(Cantinued on page 50) 


LISTERS DIABETIC FLOUR 


Strict ly Starch-free. Produces Bread, 


Muffins. Pastry that makes the 
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Li.ters prepared casein Diabetic Flour—self rising. A month's supply cf 30 boxes $4.85 
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For The Surgeon 


Bard-Parker Knife 


a It’s Sharp! 
Ask Your Dealer 


Bard-Pavker Company, Inc., New York 








It’s Sharp? 


That is the opinion expressed 
by all surgeons who have used 
this 


BARD-PARKER KNIFE 


Designed to eliminate the nui- 
sance and uncertainty of re- 
sharpening by means of re- 
newable blades, which have 
the sharpest cutting edge at- 
tainable. 


The price of a new blade is less than the cost of sharpening an ordinary scalpel. 
The surgeon is thus assured of a knife of standard sharpness, always ready for use. 
The illustration demonstrates its simplicity, the price its economy. 

Blades in packages containing 6 of one size. Order by size number. 

Handles, all sizes, each, $1.00. Nos. 1 and 3 Handles fit Nos. 10 and 11 Blades. 
Blades, all sizes, per dozen, $1.50. Nos. 2 and 4 Handles fit Nos. 20 and 21 Blades. 
Pocket Cases for 2 Handles and a dozen Blades. Leather Cases, $1.50. Khaki Cases, $1.00. 


MAIL ORDERS RECEIVE SPECIAL ATTENTION. 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments and Hospital Supplies 
BIRMINGHAM, ALABAMA 
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WANTED—Young physician wanted to take over 
three to five thousand dollar general practice, and as- 
sist in hospital. Hospital will pay $50.00 per month. 
Must be competent to do ordinary laboratory work. 
Literary degree preferred. Graduate of A-1 school. 
High moral character essential. Photograph, age, 
married or single and religious affiliation with first 
letter. Address, Dr. J. F. Yarbrough, Columbia, Ala. 


a 

WANTED—Position, location, or assistant to 
geon or practitioner. Forty years old, married, 
son, fifteen years experience in general practice. 
cent Post Graduate in Laboratory, 
and O. B. Would consider industrial work. 
December ist, prefer Mississippi or Alabama. 
dress T. N. J., care Southern Medical Journal. 





sur- 
Ma- 
Re- 
Internal Medicine 
Ready 
Ad- 





WANTED—Association as Assistant to Busy Ethic: al 
Surgeon-Gynecologist. Object thorough training in 
Surgery and Gynecology. Class A graduate, 7 years 
in active general practice. Will give entire time and 
service for 2 to 3 years on a very reasonable salary 
basis if given plenty of work. Ambitious hard worker, 
competent to assist in all phase of practice. Profes- 
sional and personal references and full information on 
request. Address, Medico, care Southern Medical 
Journal. 





GUINEA PIGS AND HUTCHES—Strong. 
lahorators te 8 to 10 avncen. 9c: 12 to 14 ounces, 
$l.lu; it to dunces, $l.zo, prepa.d. No orders less 
than six. Wie complete three-compartment hutches, 
$5.00 prepaid, worth double. L. Harris, 1526 East 
Main St., Chattanooga, Tenn. 
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DOCTOR: Write or Wire 


Ambulatory Pneumatic Splint Mfg. Co. 


ATLAS deereanioana CHICAGO 


amr RACTURESE® 


Hip, 2 Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good ~~ 
Bone Union, Comfort, Strength and 4 
Health in the Least Time with the Ambu- 4 
latory Pneumatic Splint. 






Specify it and our “Am- 
bumatic’”’ Washable Ab- 
dominal Supporters. 

Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

Send for Order Blanks, 
Sample Materials, Litera- 
ture, Prices, etc. 














Full Data (To PhysiciansOnly) from 
GEO. J. WALLAU, ie. 6-P. _ Cliff St. NewYork.NY. 


CLASSIFIED ADVERTISEMENTS a 


| Newport News September 14-15. 
| Tabb, 
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lar quarterly meeting in Victoria September 13. 

The Waiter Reed Medical Society of Virginia was held in 
The officers are Dr. H. A 
Gloucester, President; Drs. J. W. D. Haynes, Mathews, 
Brown Evans, Saluda, H. D. Howe, Hampton, Rea Parker, 
Smithfield, and W. W. Kerns, Bloxom, Vice-Presidents; Dr. 
L. E. Stubbs, Newport News, Secretary-Treasurer. 

Deaths 
re Dr. William A. Strother, Boonsboro, aged 37, died Septem- 

er 24. 

Dr. Henry H. Levy, Richmond, aged 71, died October 20 at 
the Stuart Circle Hospital after an illness of two years fol- 
lowing fracture of the femur. 

Dr. William Edward McGuire, died 
October 7 from heart disease. 

Dr. William R. Stover, Bristol, 
14 from myocarditis. 


Richmond, aged 61, 


aged 45, died September 





WEST VIRGINIA 

Two new buildings will be constructed at the Tuberculosis 
Sanatorium, Hopemount. The addition will provide accom- 
modation for 100 more beds, bringing the total up to 300. 

Dr. Frank C. Hodges and Miss Aline S. Adams, both of 
Huntington, were married September 14. 

Deaths 

Dr. Myron M. Reppard, Middlebourne, aged 54, died Octo- 
ber 5 from injuries received when his automobile ran over 
him. 

Dr. Meigs Jackson Bartlett, died 
Octobcr 11 from blood po’soning. 

Dr. Oscar W. Shreve, Holden, aged 57, died October 22. , 

Dr. Gustav Adolphus Aschman, Wheeling, aged 61, died 
October 2 from chronic nephritis and uremia following an 
operation. 


Clarksburg, aged 61, 





Dr. Melvin B. Squires, Flatwoods, aged 53, was killed 
September 26 in a railway accident. 
HIGHPOWER 


Electric Centrifuges 


SERS 
INTERNATIONAL EQUIPMENT CO. 


253 WESTERN AVE. BOSTON, MASS 


Send for Cat. Cn 
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Medical Record 


We condense and eliminate to suit busy 
men. Only i 1 weekly. 
One of the four leading medical journals of 
Necessary to all progressive physicians. 55th 
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the world. 
year. 


kly, $5.00 per year. Sam 
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For More Positive and Prompt Results in 
ANEMIAS 


LOESER’S INTRAVENOUS SOLUTION OF IRON AND ARSENIC 


each ampoule 5cec contains 64 milligrams (1 grain) of Iron Cacodylate. 


Prepared to answer all requirements for intravenous 
administration, the iron is in a colloidal state. 


Tested Chemically, Clinically, and Biologically. 
Toxicity Test 
Loeser’s Intravenous Solution of Iron and Arsenic 
(animals used—White Rats) 


100 times normal human dose. 

140g 1.50ec 

115g 81ce 

110g -78¢c 

120g .85cc 

110¢ -78c¢ 

All survived 

Test carried “it according to the method prescribed 
by the U.S. « ublic Health Service for organic arsenic 
compounds, which requires at least 60 per cent of 
the animals must survive at least 48 hours. 


Clinical Reports, Reprints, Price List, “Journal of 
Intravenous Therapy” will be sent to any physician 
on request. 


New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 
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“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 
FRIES BROS. 
92 READST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES AND CANADA 


MERCK & CO. 
NEW YORK MONTREAL ST. LOUIS 
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/BIOLOGICALS 


KEPT UNDER THE MOST 
IDEAL CONDITIONS 
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Py | We run a complete refrigeration plant with 
iy | day and night service. 


bl | We stock only the recognized standard lines 
' MULFORD’S  PARKE-DAVIS 
LEDERLE’S 


VAN ANTWERP’S DRUG CORPORATION 


Mobile, Alabama 
ak case Order of us---We Market Only Reliable Products 
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MEAD’S DEXTRI-MALTOSE FOR INFANTS 
ON PRESCRIPTION 


¢ MEAD’S DEXTRI-MALTOSE is prepared to aid the 
physicians in the scientific regulation of the infant's 


dietary. 


So that each problem may be worked out individually 
as it should be, the Mead Johnson selling policy is such 
that directions must come from physicians. MEAD’S 
DEXTRI-MALTOSE therefore is sold as a prescription 
product. It is advertised only to physicians and trade 
packages carry no directions for feeding. It is the phy- 
sician’s prescription blank that tells the mother how to 
use MEAD’S DEXTRI-MALTOSE (Dextrins & Maltose). 
She is encouraged to report back to the doctor’s office 
from time to time for further directions. 


The advantages of using MEAD’S DEXTRI-MALT- 
OSE, cow’s milk and water, plus the doctor’s intelligent 
regulation of the formula, will be explained in literature, 
which we will be very glad to send you. 


Please write for Samples and Literature before you 


forget it. 





THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to 
physicians. No feeding directions accompany trade 
packages. Information regarding their use reaches 
the mother only by written instructions from her 
doctor on his own private prescription blank. 






























































Bio. 16. 1000 units. 
Bio. 18. 3000 units. 
Bio. 20. 5000 units. 
Bio. 10000 units 
Bio. 23. 20000 units. 


PARKE, DAVIS & COMPA, 
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Why Diphtheria Antitoxin, P. D. & Co.? 


N the Diphtheria Antitoxin prepared 
by Parke, Davis & Company the 
total solids have been reduced to a 
minimum. The non-essential proteins 
have been removed. The product is 


very highly concentrated. 

What does this mean to the phy- 
sician ? 

It means that the possibility of severe 


anaphylactic reactions is practically elim- 





inated. It means that absorption is 


hastened. 


When large doses are to be employed, 
the necessity for such a highly concen- 
trated product is all the more apparent. 
In Diphtheria Antitoxin, P. D. & Co., 
the physician has a high-potency anti- 
toxin which permits the injection of 
an adequate number of antitoxic units 


in small bulk. 


Parke, Davis & Company 




















